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What a wonderful book Frank B. Gil- 
breth’s “Motion Study” is, any way, and 
when considered in connection with Fred- 
erick W. Taylor’s “Scientific Manage- 
ment” series, the subject assumes tre- 
mendous proportions. At first though we 
would hardly expect it to be applicable to 
other than strictly business enterprizes ; 
but such is not the case, for it is finding 
a place in nearly every field of human 
activity. It is directly in line with my 
paper on “Conservation,” read before 
your organization two years ago and I 
feel rather pleased that that paper was 
written five years before the book in ques- 
tion was printed. 

Motion is the basis of all physical en- 
deavor and, to quote Mr. Gilbreth, “There 
is no waste of any kind in the world that 
equals the waste of needless, ill directed 
and inefficient motions. When one real- 
izes that in the trade of brick laying alone, 
the motions now adopted after careful 
study have already cut down the brick- 
layers’ work more than two-thirds, it is 
possible to realize the amount of energy 
that is wasted by the workers of the coun- 
try.” These outlines are the result of 
studies of brick laying, the oldest me- 
chanical trade there is, having passed 
through all the eras of history, both bar- 
barous and civilized, so it might be sup- 

Paper read before the New England Soc‘etv, 
Providence, May I1, 1913. 








posed to be perfected; yet motion study 
has revolutionized it to the extent quoted. 

To show versatility, these incidents are 
given: Mr, Gilbreth was at the Japan- 
ese-British exposition and was taken to 
see a girl pasting labels on blacking boxes 
at the rate of 24 in 40 seconds. After 
watching her a time he offered some sug4 
gestions, which were not well received, 
but as she worked by the piece she tried 
and the first time did the 24 in 26 seconds 
and the second time in 20, or just double 
the former rate. Another example and 
far removed in character from the one 
given was the handling of pig iron at the 
Bethlehem Steel Company Works, where 
the efficiency of a man rose from 12% 
tons per dav to the astounding total of 
47 tons without raising the fatigue, but 
with 60 per cent increase in pay. 

Our work as osteopathic physicians is 
manual and made up of many motions, 
most of them complicated—too compli- 
cated by far, as a rule. Cutting down 
these motions would economize on the 
expenditure of muscular and nervous en- 
ergy and minimize the dissipation of these 
forces. Suppose on an average of fifteen 
patients daily a saving is made of six 
motions per patient or ninety for the day 
or five or six hundred for the week which 
multiplied by months makes a startling 
total for the year. Now, if one started 
out to do at one time the total of those 
six simple eliminated motions which had 
accumulated during the vear he would 
find that it would require much time and 
more energy. Again quoting: 


The reduction of the number of motions can 
be accomplished in two radically different 
ways: (By analyzing every step of a 
process and improving or eliminating them as 
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a result of the analysis or by devising an 
entirely new way of accomplishing the same 
object. * * * 


The second step has to do with me- 
chanical devices in which we have no 
interest. He warns us: 


It is well to recognize first as last that real 
progress from the best present methods to the 
standard method can never be made by elimina- 
tion. Elimination is often an admirable make- 
shift. The only real progress comes through 
reconstruction of operation, building it up of 
standard units or elements. 


Showing that we must be creative and 
not depend on simply changing the old 
order of things. Again he says: 


At first glance the problem of motion study 
seems an easy one. After careful investigation 
it is apt to seem too difficult and too large to 
attack. 


However, he finds: 


(1) Study of one trade will aid in finding 
the results for all trades; (2) Work once done 
need never be done again. The final results 
will be standards. 

Based on brick-laying, the present stage of 
motion study reduuced it to the following 
steps in analysis: 


1. Reduce present practice to writing; 

2. Enumerate motions used; 

3. Enumerate variables which affect each 
motion ; ; 

4. Reduce best practice to writing; 

5. Enumerate motions used; 

6. Enumerate variables which affect each 


motion. 


Every element that makes up or affects 
the amount of work that the worker is 
able to turn out must be considered sep- 
arately; but the variables which must be 
studied in analyzing any motion, group 
themselves naturally into some such di- 
vision as the following : 


(T have very much abridged the explanations 
of the divisons of each heading as it is applied 
to the one trade under consideration. ) 


I. VARIABLES OF THE WORKER 


1. Anatomy (physical make-up of the worker). 

2. Brawn (physical strength of the worker). 

3. Contentment (physical surroundings of the 
worker). 

4. Creed. 
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5. Earning power (classification of workers 
according to earning power). 

6. Experience (work of the most experienced 
can be improved). 

7. Fatigue (motions causing least fatigue most 
desirable. Take advantage of every 
chance for rest, as fatigue lessens effici- 
ency greatly.) 

8. Habits (pe-sonal as well as habits of work 
and thinking). 

9. Health (a, conditions working under; b, 
the work). 

10. Mode of living (complex and difficult to 
control). 

11, Nutrition (vital necessity). 

12. Size (adapt work according to size of 
worker). 

13. Skill (most skillful quickest to adopt them- 
selves to new methods). 

14. Temperment (enters largely in work as to 
kind preferred). 

15. Training (means a man’s entire prepara- 
tion—preliminary and present). 


2. VARIABLES OF SURROUNDINGS, 
EQUIPMENT AND TOOLS 


. Appliances (convenient surroundings). 

. Clothes (appropriate for occupation). 

. Colors (workroom intericr. Tools of dif- 
ferent color easier to find.) 

. Entertainment (music in gang work, read- 
ing in cigar factories, stories). 

. Heating, cooling, ventilating (comfort for 
best results). 

. Lighting (same). 

. Material (must be best for best results). 

. Reward or punishment (stimulating). 

. Size of unit moved (according to condi- 
tions). 

10. Special fatieue-eliminating devices (speed 

increased by them). 

11. Surroundings. 

12. Tools (standard tools required). 

13. Union rules. 

14. Weight of unit moved (the less weight the 

less fatigue). 
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3. VARIABLES OF MOTION 


1. Acceleration (determine— 

a. The amount of acceleration that is pos- 
sible or economical to obtain. 

b. The means by which the acceleration can 
be obtained. 

c. The effect of the acceleration on (1) 
Economy in time required to make the 
motion; (2) Economy in time required 
to overcome the fatigue of motion. 

2. Automaticy (oft repeated motions become 
automatic—learn right first). 
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3. Combination of other motions and sequences 
(a motion may be combined with (a) sim- 
ilar, (b) dissimilar; a combines auto- 
matically, b may be combined into one). 

Cost (time more valuable than material). 

. Direction (utilize gravity). 

. Effectiveness (the effective motion is the 

one that produces results). 
7. Foot pounds of work accomplished (by ar- 
ranging materials). 
8. Inerta and momentum overcome (by ar- 
ranging materials). 
g. Length (general rule to make shortest 
motions possible). 

10. Necessity. 

11. Path (line of greatest speed). 

12. “Play for position” (combining two or 

three motions in one). 

13. Speed (increased speed, more output). 


Au 


Under “skill” he says: “The most per- 
nicious practice is the generally accepted 
one of first having an apprentice do per- 
fect work and then attempt to make speed 
later. The right motions should be taught 
first, and the work taken down and rebuilt 
until it is up to standard quality.” 

This is the outline by which Mr. Gil- 
breth would standardize and increase the 
efficiency of any manufacturing plant or 
trade. Let us see how it can be made to 
apply to our work and what benefits may 
come from it. The dissimilarity of osteo- 
pathic technique is often commented on 
by patients and not always to our credit, 
for it would seem that there should be 
‘rore uniformity among all osteopathic 
physicions, even though results were 
equal without it, which, unfortunately, is 
not the case. This is the fault of the 
man; not of the system. 

Our work is not standardized and prob- 
ably never can be entirely standardized, 
although it is as to hip and shoulder joint 
reductions, and there is no reason it 
should not be still further standardized 
to meet other conditions. It would make 
for more specific work: for, as no one 
now attempts to rub one of those joints 
into place, he would. properly trained, 
probably not try to rub any of the numer- 
ous vertebral luxations into place. At any 
rate, there are certain rules which can be 
laid down, which, if followed, will save 
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the operator fatigue, muscular strain and 
vertebral luxations resulting therefrom, 
as well as much time. 

Technique should be taught with these 
points in view and with the knowledge, 
from frequent observation, that the aver- 
age osteopathic physician needs all and 
more strength than he has to carry on his 
work. The “moves” are now taught 
without regard to the effect on the onera- 
tor and most of them are of a type to 
require much lifting and at an angle 
bringing the greatest strain upon the 
operator’s spinal column. I recall an inci- 
dent when inspecting colleges. An in- 
structor was demonstrating a particularly 
awkard position, and I said, “You are 
teaching a back-breaker there ;” to which 
he replied, “I never had a backache in my 
life.” My answer was, “Well, the stu- 
cent will have one.” Experience usually 
teaches the young practitioner to elim- 
inate many supposed essentials, but too 
often only after he has been permanently 
injured by their use. With few excep- 
tions there is not a correction which can- 
not be made by the simplest method and 
where the back of the operator will not 
pay the penalty of improper technique. 

Application of this principle, while in- 
tended to shorten and lighten the actual 
work, does not affect the efficiency but 
rather increases it, while saving the pa- 
tient much discomfort at times. 

Mr. Gilbreth says a critical observer 
and not the worker is the proper one to 
make the changes. In our work it would 
be necessary, unless in case of two in an 
office, to have a systematic effort made to 
standardize by the instructors. recalling 
what he said concerning the teaching of 
the apprentice under the heading of 
“skill.” 

And now let us see what can be done 
to make his outline for bricklayers fit our 
needs, for he says it can be made to fit 
every requirement. 

To keep it in mind it will be necessary 
to repeat, leaving out the matter which 
does not apply to our needs. 
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I. VARIABLES IN WORKERS 


1.-2, Anatomy and brawn. Several 
years ago I suggested the necessity of 
physical requirements being considered, 
as well as mental qualification for those 
taking up osteopathy as a profession. 
Experience shows the need of the idea. 

3. Contentment. A man _ contented 
with his surroundings lasts longer. 

6. Experience (work of the most ex- 
perienced can be improved). No one 
should be considered as a teacher of 
technique who has not had at least five 
years’ actual practice. Then his work 
should be analyzed and improved by 
competent observers. 


7. Fatique (motions causing least 
fatigue most desirable. Take advantage 
of every chance to rest, as fatigue lessens 
efficiency greatly). A most important 
point to consider. Fatigue not only les- 
sens perfection of physical effort, but 
greatly impairs mental activity and judg- 
ment. Lie down on a table and thor- 
oughly relax, even if but for a moment or 
two, after each patient and note the won- 
derful results. Dr. Kerr says he con- 
siders one patient treated after 6 p. m. 
equal to three treated earlier in the day. 


8. Habits (personal as well as those 
of work and thinking). No osteopath 
can work daily from 9 a. m. to 5 p. m. 
and then spend the night improperly with- 
out harm. Regular relaxing, rest and 
sleep are imperative. One can do an im- 
mense amount of work when not attended 
by worry of any sort, but when he begins 
to feel he is carrying a heavy load, the 
fatigue is doubled. 

9. Health (conditions working under). 
This is important. As a rule our offices 
are light and airy and all should be and 
not alone for the effect on the patient. 
We spend most of our days in the treat- 
ing room and require much oxygen. 
Lack of it is depressing. 

10. Mode of living. Home surround- 
ings mean much in storing energy for 
the coming day’s work. 
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11. Nutrition (vital necessity). It is 
very well to talk of the sins of over- 
eating by brain workers, but the osteo- 
pathic physician is also another kind of 
a worker, and he needs nutritious food 
and plenty of it. Two of our hardest 
mental and physical workers have for 
years made a breakfast of bacon and eggs, 
and both say they thrive best on such fare, 
after having tried many other combina- 
tions. 

13. Skill (most skillful quickest to 
adapt themselves to new methods). They 
have become so because they could learn 
and so they are still capable of higher 
development. A natural law. 

14. Temperament. Of vital moment. 
The fitting of square pegs into round 
holes. Trying to make osteopathic phy- 
sicians out of material not adapted to it 
a grave mistake. 

15. Training (means a man’s entire 
preparation—preliminary and present). 
Important in osteopathy as in the early 
days it was a haven for nondescripts and 
ne’er do wells, who soon found out their 
mistake. 


2. VARIABLES OF SURROUNDINGS 
AND EQUIPMENTS 


Under this head is comparatively little 
of interest, but these may be mentioned : 

2. Appliances (convenient surround- 
ings). Hot and cold running water, 
height of table, rest rooms, etc. Some 
new arrangements with central treating 
room and dressing rooms adjoining have 
much to commend. 

2. Clothes (appropriate for occupa- 
tion). Several members of the profes- 
sion have given this subject much thought 
while many have given it none. It de- 
serves attention. 

5.-6. Heating, cooling, lighting, etc. 
(comfort for best results). This has 
been covered under another heading. 

tot. Special fatigue-eliminating de- 
vices (speed increased by them). Many 
devices that were expected to revolution- 
ize technique have been suggested, tried 
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and been discarded. Much is promised by 
makers of treating tables and many users 
endorse them. Anything that will lighten 
the work without interfering with effici- 
ency should be encouraged. 


3. VARIABLES OF MOTION 


1. Acceleration. While this is of first 
importance in an occupation in which 
large output counts, it is not with us 
where it is a question of correct rather 
than rapid motions. 

2. Automaticy (oft repeated motions 
become automatic. Learn right first.) 
Do not let them become a matter of 
thoughtless routine. 

3. Combinations of other motions. 
This is where observation and study in 
standardizing technique would count. 

5.-7.-8. Direction (utilize gravity), 
Save energy by arranging materials. 
Much can be gained by the position of the 
patient and by securing complete relax- 
ation. 

6. Effectiveness (the effective motion 
is the one that produces results). Or, 
to be more emphatic, a motion to be ef- 
fective must produce resuits. With a cor- 
rect idea of what is to be done very few, 
except effective motions, need be made. 
This is the foundation of intelligent, 
specific corrective work. 

This outline has been given with the 
idea that standardizing is possible and 
that this suggests the way to go about it. 
How it is to be worked out I am not 
going to say here. Motion study has 
wrought such wonders in the manual 
trades that it would be made use of by us 
and to our everlasting benefit. Much that 
is strenuous for both patient and operator 
could be eliminated and the whole sys- 
tem rounded out and improved. 

This paper was started eighteen months 
ago and the first draft submitted to Dr. 
McConnell, who said it was opportune 
and in line with an idea of his own to try 
to bring about uniformity of technique. 
This has since taken form in a series of 
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reports in his department of the A, O. A. 
JouRNAL, and they have emphasized the 
need of standardizing, for, of the hun- 
dreds who responded to his request, hard- 
ly two methods were alike for making the 
same correction. Of all these methods, 
there is a best one and that is the one to 
be developed and adopted. How is it to 
be done and who is to do it? Is it pos- 
sible for a convention of the teachers of 
technique, together with leading oper- 
ators, to be held and this important ques- 
tion gone into and developed as its needs 
demand. 

The writer has been informed by an 
auditor at Providence that work had been 
begun by users of this system on surgical 
technique; why not with us, who are 
absolutely without standards? 


TECHNIQUE OF SOME OF THE 
ARM, LEG AND FLOATING 
RIB JOINTS 
C. W. Youns, D. O., 

St. Paul, Minn. 


Importance of Technique—An edi- 
torial in the JouRNAL OF THE AMERICAN 
OsTEOPATHIC AssocIATION for January, 
1912, records with sincere regret tilat in 
a cettain osteopathic college there “was 
iack of definite instruction in Osteopathic 
Technique” and the editor further as- 
serts that “We think this is a typical 
case.” The writer believes this editorial 
is true as he felt the lack of this definite 
instruction most keenly when he was at- 
tending an osteopathic college, and he 
hopes this essay may help the cause of 
unproved technique. 

Much has been written of the adjust- 
ment of ribs, vertebrae and hips, while 
consideration of other joints has been 
somewhat neglected in our literature, and 
yet many brilliant and gratifying results 
may be secured in every practice by cor™ 
recting subluxations of other joints. The 
crowning glory of osteopathy is the dis- 

(This article was presented in the Prize Essay 
Contest for 1912-13.—Ed.) 
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covery of the fact that correction of sub- 
luxations will restore health by removing 
the cause of disease. Surgeons had for 
centuries understood in some measure 
the art of correcting dislocations, but the 
ages waited for the genius of Dr. A. T. 
Still to point out the subluxation and the 
importance of its adjustment, and noth- 
ing can be more important in the work of 
elaborating the science of osteopathy 
than a study of all possible subluxations 
of all the joints of the body and the tech- 
nique for correcting them. 

Arms and Legs.—Dr. McConnell on 
page 46 of his Practice of Osteopathy 
written early in the history of osteop- 
athy asserts that “there is very little 
that is exclusively osteopathic in regard 
tw the diagnosis of disorders of the arms 
and legs.” The writer believes that some 
future volume on our practice will show 
that much knowledge of great value to 
humanity has been acquired by our phy- 
sicians, relative to the treatment of arms 
and legs along lines that are purely oste- 
opethic. The subluxation is common in 
the jcints of the arms and legs, as well 
as in the joints of the hip, vertebrae and 
ribs, and the seemingly unimportant 
slight misplacement of the arm and leg 
joints plays an important role as a caus- 
ative factor of discomfort and disability, 
just as truly as does the slight misplace- 
ment of the special and rib joints. 

On the same page above indicated, Dr. 
McConnell refers to the fact that disor- 
ders of the arms and legs are frequently 
caused by disorders of the vertebrae and 
ribs. This is a fact that no osteopath 
should lose sight of, but we must avoid 
emphasis on this point to the exclusion 
of looking to these limbs then set for 
in many cases the disorders originate in 
the arm and leg joints, and we are wide 
cf the mark when we try to correct the 
trouble by attempting to correct a : up- 
posed rib or vertebral subluxation. Fur- 
thermore we believe that pain or disor- 
der in the trunk frequently originates in 
misplacement of the arms and legs, and 
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that there is a fruitful field for investiga- 
tion along this line. 

Authorities —Young’s surgery con- 
tains a valuable discussion of the adjust- 
ment of dislocations of the arms and legs. 
Hazzard and Hulett recognize the im- 
portance of clavicular misplacements 
and discuss the treatment. McConnell de- 
scribes treatment for the 11th and 12th 
ribs. This essay cannot exhaust the sub- 
iect of the technique of arms, legs, and 
floating ribs, but we hope to add a little 
to what has already been written on the 
subject. 

Diagnosis of Subluxations of Shoul- 
der Joints——The writer has treated over 
fifty cases of subluxations of the points 
that make up the shoulder. The most 
marked symptom is the inability to raise 
the arm up to the side of the head. This 
inability often results from acromio-clav- 
icular or glenoid-humeral subluxations, 
or complete or partial ankylosis of these 
joints or the enfolding of the latissimus 
dorsi over the lower end of the scapula. 
The glenoid-humeral subluxation can be 
diagnosed by observing whether any por- 
tion of the upper end of the humerus 
projects further away from the glenoid 
cavity than the corresponding point on 
the other arm. To diagnose a glenoid 
humeral ankylosis have the patient lie 
prone near the edge of the table. Sup- 
port your own weight with one knee 
near the other edge of the table while 
the other knee rests securely on the scap- 
ula of the patient. Reach down and 
grasp the patient’s arm just above the 
elbow and pull upward. If the arm can- 
not be drawn upward as readily as the 
arm of the other side, there is ankylosis. 
It is necessary to hold the scapula rigid 
with your knee, otherwise the arm can 
be partially elevated by the movement of 
the scapula, even if there is ankylosis. 

The enfolding of the latissimus dorsi 
over the scapula is indicated by bulging 
of this muscle, accompanied with pain 
in it, when force is used to elevate the 
arm. 
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The most common of all these sub- 
luxations are the clavicular articula- 
tions. It is of great importance to the 
osteopathist to study very carefully 
the skeleton, and note the articulation 
of the clavicle with the acromion, with 
the sternum and with the first rib. The 
clavicular joints are very freely movable, 
and acrominal end of the clavicle very 
frequently is forced forward, downward 
and outward, and in order to admit of 
this misplacement of the clavicle, the 
scapula is forced downward. When this 
end of the clavicle moves downward, the 
posterior angle of the clavicle near the 
acromial end moves upward. On inspec- 
tion of the back of the patient, the angle 
of the misplaced clavicle near the ac 
romial end is more prominent than on 
the other side, and the downward move- 
ment of the scapula produces a marked 
droop of the shoulder, which is a very 
helpful diagnostic point. Where the ac- 
romial end of the clavicle moves down- 
ward, forward and outward, the sternal 
end is drawn downward and outward. 
The sterno-clavicular subluxation always 
is present, where there is an acromio- 
clavicular subluxation. The sterno-cla- 
vicular subluxation can readily be diag- 
nosed by placing a finger on each top of 
the sternal end of the clavicles and not- 
ing whether one finger projects higher 
than the other. The fact that the acrom- 
ial end of the clavicle is downward, for- 
ward and outward, can often be deter- 
mined by inspection or palpation on com- 
parison with the other side. The affected 
end is more prominent. The acromion is 
forced downward farther than the ac- 
romial end of the clavicle, leaving this 
end at the side of the acromion up away 
from the acromion more than the other 
side. The downward misplacement of 
the scapula may account for the diffi- 
culty in drawing the arm up to the side 
of the head. 

All shoulder joint troubles may be fol- 
lowed by more or less paralysis of the 
arm or shoulder. Atrophy of some of 
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the muscles is also a frequent sequence 
of these troubles. The deltoid is most 
commonly affected. In case of an ac- 
romio-clavicular subluxation, atrophy of 
muscle in the back, an inch or two be- 
low the clavicle, is a common occur- 
rence. 

Reduction of Glenoid-Humeral Sub- 
luxations.—Where the inner side of the 
upper end of the humerus extends in- 
wardly further than the corresponding 
side of the other arm, place the thumb of 
one hand firmly over the extending part 
at the end of the humerus, and with the 
other hand draw the arm inwardly and 
then outwardly, while producing as much 
extension as is compatible with the out- 
ward movement, at the same time bring- 
ing as vigorous pressure as possible with 
the thumb. Corresponding movements 
can be used where the end of the humer- 
us projects outwardly or anteriorly or 
any other direction. As an auxiliary to 
the specific movement, one may need to 
exercise his ingenuity to restore mobility 
of the joint and break up adhesions, by 
rotating the arm around the joint in 
every possible way. In case of Mr. S., 
aet 20, the humerus had been frequently 
and habitually dislocated at the glenoid- 
humeral articulation, and as often as 
dislocated had been set by a medical doc- 
tor, who declared that the ligaments had 
become very weak and advised Mr. S. to 
use great care in the movement of the 
arm. When the writer took the case, he 
observed a subluxation, that had prob- 
ably existed after every reduction of the 
dislocation. After breaking up adhesions 
and fully reducing the subluxation in 
three treatments, the patient had no 
further trouble with his shoulder, and he 
was able to use this arm as strenuously 
as the other. The conclusion was that 
the failure of the medical doctor to fully 
correct the trouble made possible the 
frequent dislocation, rather than the 
weakness of the ligaments was the cause. 

Correcting an Enfolding Latissimus 
Dorsi.—Where the upper and inner mar- 
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gin of the latissimus dorsi muscle is 
caught over the lower end of the scapula, 
rotate the scapula as far towards the 
vertebrae as -possible, while pushing 
against the latissimus dorsi as the house- 
wife with her fingers takes off dough 
from a spoon. The writer successfully 
treated one of these cases, where a den- 
tist had brought on the trouble by the 
reaching, necessary in treating his pa- 
tients. He supposed he had rheumatism. 

Breaking Up Ankylosis of the Glenoid- 
Humeral Joint—Among the causes for 
ankylosis of the glenoid-humeral joint 
is rheumatism, especially when there was 
rheumatism in the joint and the shoulder 
was kept in a fixed position by the appli- 
cation of a bandage. Ankylosis may also 
come from inflammation following trau- 
matism, and other causes. If the anky- 
losis is complete the prognosis is bad, 
but thorough, long continued osteopathic 
treatment may greatly improve or cure 
a partial ankylosis. In attempting to 
break up the ankylosis, great care must 
be taken to keep the scapula rigid. The 
most effective movement is to have the 
patient lie prone as described in the par- 
agraph on diagnosis, with the knee of 
the operator on the scapula, then pull up 
the arm while grasping it just above the 
elbow. 


Reduction of Clavicular Subluxations. 
—The writer has found the following 
movement of especial value in treating a 
large number of cases, where the acrom- 
ial end of the clavicle is forward, down- 
ward and outward. Have the patient in 
the dorsal position, and if the right side, 
for example, is affected, stand by that 
side and seize the patient’s right wrist 
with your right hand, and place the 
thumb of your left hand firmly against 
the acromial end of the clavicle, then 
while drawing the arm upward and in- 
ward push vigorously with the thumb. 
The movement can be repeated quite fre- 
quently and sometimes repeated quite 
rapidly. It is usually helpful as an aid 
in breaking up adhesions to vary the 


ARM AND LEG TECHNIQUE—YOUNG 


A. O. A. Jour., 

Juy, 1913 
movement of the arm, sometimes bring- 
ing it straight up and sometimes bring- 
ing it upward and outward, all the while 
pushing against the acromial end with the 
thumb. Corresponding’ movements are 
to be used, when the clavicle is affected. 
It goes without saying that help in re- 
ducing clavicular subluxations can be se- 
cured by varied movements that contrib- 
ute to breaking up adhesions and restor- 
ing mobility to the joint. Bring traction 
on the arm so as to elevate the clavicle 
while the patient is in the dorsal position. 
Rotate the shoulder, while the patient is 
on the side. Thorougly relax all the mus- 
cles about the shoulder and upper dorsal 
region. Frequently it is of great help to 
give attention to the sternal end by plac- 
ing the thumb under it and prying up- 
ward and inward, while the arm is being 
drawn upward. 

Instead of sliding downward and out- 
ward, the clavicle is sometimes sublux- 
ated by sliding upward and inward, and 
the sternal end extends up higher than 
on the other side. When the right side is 
affected, stand near the patient's head, 
place the fingers of the left hand behind 
the clavicle with the palm forward and 
with the thumb pressing firmly over the 
upper part of the external end of the 
clavicle, and with the right hand grasp- 
ing the patient’s right wrist. draw the 
arm upward and inward, then while 
drawing the arm back downward and 
outward , press against the clavicle vig- 
orously with the thumb, while holding it 
away from the chest with the fingers. 

Falls from street cars or other vehi- 
cles, hanging to street car straps, the 
jerking of the arm while holding on to a 
halter or bridle of a horse trying to pull 
away—in fact almost any kind of fall on 
the shoulder or jerking at the arm may 
cause an acromio-clavicular subluxation. 
This subluxation is frequently caused 
by rheumatism, and this may be account- 
ed for by the theory of Dr. Hulett as 
stated in his work on page 310 as fol- 
lows: “Inequality of tension of attacked 
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muscles produces the acromio-clavicular 
subluxations as well as traumatism.” A 
good routine treatment for rheumatism 
in the shoulder in many cases is to use 
the movements above described for re- 
duction of acromio-clavicular subluxa- 
tion. 

A well marked case, where the up- 
ward movement of the arm is precluded 
to a large extent, may in some instances, 
be entirely corrected in two or three 
treatments, when the injury is of recent 
origin. On the other hand long standing 
cases may require two or three months 
of every-other-day treatment. Each 
treatment may bring slightly added 
movement in the arm until at last full 
motion is secured. It is always well to 
call the patient’s attention in detail to the 
limitations in the movement of his arm, 
when treatment is begun, so as to encour- 
age him from time to time by demon- 
strating the improvement secured. Some- 
times it is difficult to touch the head or 
reach the top of the head. Always place 
the hand of the affected side on the back 
of the neck, and see how far around it 
can reach; sometimes it can reach only 
to the cervical vertebrae, and then after 
a time it will reach around as far as the 
other arm, as individuals vary greatly in 
their ability to extend the arm over the 
head and around the neck. A peculiar- 
ity of the acromio-clavicular subluxa- 
tion is the fact that pain is frequently 
felt on the inner side of the deltoid mus- 
cle, some little distance below the shoul- 
der joint, when the arm is brought down- 
ward after forcing it up as far as it wilh 
go in an attempt to reduce the subluxa- 
tion. 


Case I. Mrs. G., a washwoman, age 38, was 
struck on the right shoulder by the gates of a 
street car as she was entering it on her way to 
work. She was unable to do a full day’s work 
that day and for a month up to the time of the 
osteopathic treatment she suffered a great deal 
of pain in the shoulder, and found it impossible 
any night to sleep well. On account of pain 
in the arm and difficulty in moving it, she found 
it was impossible to do much work, though 
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necessity compelled her to do what was pos- 
sible. On examination, the writer found the 
acromio-clavicular subluxation with character- 
istic inability to raise the arm. A little relaxa- 
tion of tissues, and then one movement as 
described above the pain was gone and the pa- 
tient could move her arm very freely. A second 
treatment the second day thereafter brought 
about a permanent cure. It was very gratifying 
to hear her testify in her suit for damages, that 
the osteopath had relieved her of her trouble 
after three railway surgeons had examined her, 
without being able to diagnose her case or 
afford any relief. The rapid recovery was due 
to the fact that injury was recent, and that the 
patient was exceptionally loose jointed. 


Case 2. Baby D., age 6 weeks, was unable to 
use her left arm. Her history showed that on 
delivery her left arm extended over the head, 
and was forced back by the attending physician. 
A famous orthopedic surgeon had been called 
in and he diagnosed the trouble as paralysis 
and ordered bandaging. The writer believed 
there was an acromio-clavicular subluxation 
and a rotated olecranon process. He treated 
the case six times, each treatment a week apart. 
At the third treatment, in applying the move- 
ment described, there was a distinct popping 
sound, and thereafter we could place the arm 
at the side of the head. At the end of six 
weeks, there was no paralysis and the re- 
covery was complete. 


Case 3. Mr. O., age 21, was injured in a 
freight elevator, wherein his chest and left 
shoulder were squeezed in between the ele- 
vator and some heavy freight. He was render- 
ed unconscious for twenty-four hours. The 
writer had the case six weeks after the injury. 
His arm was completely paralyzed. He had 
no motion in the shoulder, elbow or wrist. By 
great exertion of will power he could secure 
slight motion in three fingers. The eminent 
orthopedic surgeon who had had him in charge 
had examined him with an X-ray and had pro- 
nounced him entirely free from bony disloca- 
tions; but the osteopathic examination, accord- 
ing to the diagnostic rules hereinbefore out- 
lined, revealed an acromio-clavicular and 
sterno-clavicular subluxation and a_ rotated 
olecranon. There was a pronounced droop of 
the shoulder, and a prominence of the acromial 
end of the clavicle, indicating that the clavicle 
had slipped downward and outward. The first 
treatment brought slight ability to use the arm 
and every treatment thereafter for two months 
brought added motion until recovery was com- 
plete. For one month, treatment was given 
every other day and thereafter once a week. 
At the end of three weeks he could place the 
arm up to the side of the head. 
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Rotated Olecranon—As a result of 
traumatism the olecranon process may 
be subluxated by a rotation so that one 
edge of the articulating surface is forced 
away from the humerus. To correct this 
condition seize the patient by the wrist 
and twist it so as to rotate the olecranon 
back into position, while with the other 
hand you press against the projecting 
side and push it into position. The arm 
should be partially flexed at the elbow, 
when the twist is given. Cases II and 
III above described were treated as ex- 
plained in this paragraph. 

The Knee Joint.—Some of the most 
brilliant results secured by osteopaths 
is the relief of pain in the knee by the 
removal of the lesions that cause it. In 
many cases this gratifying result is se- 
cured by adjustment of the hip joint, 
and frequently pain in the knee is caused 
by lesions in the foot as for example 
flat foot. But the osteopath must not be 
too ready to ascribe pain in the knee to 
a subluxated hip, as the knee itself is fre- 
quently subluxated, The tibia may be ro- 
tated outwardly from the femur. To di- 
agnose such a subluxation, place the pa- 
tient in the dorsal position and compare 
the invertibility of the two feet. Diffi- 
culty in bringing the foot on the affected 
side, so that the inner edge can be placed 
on the table indicates rotation of the 
tibia. Such difficulty taken in connection 
with inability to completely flex the knee, 
with pain and tenderness in the knee and 
absence of other causative lesions com- 
pletes the diagnosis. To adjust the ro- 
tation of the tibia, place the patient in the 
dorsal position, encircle the foot with 
your arm, partially flex the knee, and 
then rotate the tibia inwardly, while with 
both hands you grasp the upper end of 
the tibia and attempt to twist it inwardly. 
As assistance to this movement it is help- 
ful as a preliminary treatment to loosen 
the joint as much as possible by moving 
the tibia in its articulation in every pos- 
sible direction. Corrective work in the 
line of osseous adjustment cannot be 
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done while the leg is extended, as the 
knee locks itself in this position. It is 
not safe to use much force in accomplish- 
ing flexion beyond the point where the 
leg is ready to go, where there is a ro- 
tated tibia, as you may injure the liga- 
ments, while such rotation continues. 
[It should be remembered, too, that 
there is danger of “nipping” the internal 
semilunar cartilage if when the knee is 
flexed and adducted the leg is forcibly 
abducted and extended.—Eb. | 

Ankle Joint—In the majority of cases 
of sprains of the ankle, there is at least 
a subluxation of the joint if not a dis- 
location. Frequently the whole foot may 
slip either to the right or the left of the 
tibia and fibula. This can be diagnosed 
by observing whether the upper end of 
the astragulus projects further away 
from the tibia and fibula than the astrag- 
ulus on the other foot. To correct this 
misplacement, grasp the foot firmly with 
one hand and exaggerate the lesion by 
turning the foot as far as possible on the 
side where the astragulus extends be- 
yond the normal position, then turn the 
foot in the opposite direction while with 
your other hand you press vigorously 
against the upper edge of the astragulus 
to force it into position. As a preliminary 
to this adjustment, it is helpful to move 
the foot on the ankle in every possible di- 
rection in order to secure the freest pos- 
sible mobility of the joint. 

Eleventh and Twelfth Ribs.—Very 
few of our women patients have their 
floating ribs in a normal position. At 
some time in their lives corsets or drag- 
ging skirts have produced a lesion, that 
is almost universal with women, though 
the lesion in many instances does not 
seem to cause any marked pathological 
results. It may be that at the time of the 
examination by the osteopath, no corset 
is worn or the corset is very loosely 
worn and the skirts are supported from 
the shoulders; but the patient will usu- 
ally admit that at some time in her life 
she was not sensibly dressed. Only a few 
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weeks downward and inward pressure 
will so stretch the muscles and ligaments 
as to cause the floating ribs to project ob- 
liquely downward and inward for the 
remaining portion of the woman’s life- 
time. With most men the 11th and 12th 
ribs are parallel with the roth rib and all 
the other ribs. Sometimes a man may 
wear a belt and support his trousers at 
the waist, and he may have a lesion of 
the floating ribs, but such occurrences 
are rare. Usually the 11th rib is consid- 
erably longer than the 12th and it may 
extend so far obliquely downward that 
its anterior extremity will be found just 
posterior to the ilium. Sometimes the 
anterior extremity of the 12th rib comes 
in almost immediate contact with the 
lower border of the 11th. Frequently 
the edges of the two ribs come close to- 
gether near the vertebral extremities and 
produce much suffering. Often the two 
ribs are pressed inwardly, where there 
is no downward tendency. The groove 
found in the inferior border of the 11th 
rib for the intercostal nerves and blood 
vessels is shallow, so an approximation 
of the 11th and 12th ribs is peculiarly 
liable to cause an impingement on the in- 
tercostal nerve, with resulting chronic 
pain. Many women who have complain- 
ed of having had pain in the side for 
years, and of the utter ineffectiveness of 
medicine, are quickly relieved by a few 
osteopathic adjustments of the 11th and 
12th ribs. In many cases or ovarian 
trouble or difficulties in menstruation, 
attention should be given to the adjust- 
ment of these ribs. 

One method of adjusting the 11th and 
12th ribs is to place the patient on the 
stool, and if the right side is affected, 
stand so you face her left side, and with 
the right arm around her back, control 
the motion of the trunk, while the left 
arm extends in front of the patient and 
the fingers firmly grasp the inferior bor- 
der of the rib that you desire to adjust. 
As you swing the trunk of the patient 
downward, backward and to the left, bend 
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the right knee and place the patient’s 
back over your right thigh, then raise 
the patient with the right arm and thigh, 
while pulling up on the rib with the fin- 
gers of the left hand. Corresponding 
movements can be used to elevate the 
ribs on the left side. 

The best movement to adjust the float- 
ing ribs is to have the patient in the dor- 
sal position, then with one arm under 
her back and the other arm extending 
over the table with the fingers under the 
lowered rib, lift the chest of the patient 
up, and then place the back over your 
coubled up knee resting on the table 
‘underneath the patient, and bend the 
trunk over your thigh, while adjusting 
the rib with the fingers placed under- 
neath it. By bending the trunk over 
your thigh and drawing it towards your- 
self, you can throw the rib outward. 

Necessity of Preparatory Treatment.--- 

We have nothing new to offer relating 
to the adjustment of the bones of the 
hand and foot; but we ask the reader’s 
indulgence for a passing observation. 
Take, for example, the adjustment oi a 
toe joint. On account of the smaliness 
of the joint, we can observe the full ef- 
fects of all our movements, and we can 
readily apply all force desired or re- 
quired to. secure the adjustment. We 
may be accurate in our diagnosis in de- 
ciding that one articular surface projects 
beyond the other, beyond the normal. 
We may then correctly figure out the ex- 
act mechanical movement calculated to 
secure an adjustment, and try the move- 
ment, and yet fail to fully adjust the le- 
sion. It is only after we have extended, 
turned, twisted, flexed, and rotated the 
joint in every way conceivable for the 
joint to move, that we eventually can 
use Our specitic movement to fix the joint 
in place, where it will stay. 

The conclusion is that heretofore our 
literature and instruction has not suf: 
ficiently emphasized the preparatory 
treatment of cubluxated joints, not so 
much in the relaxing of muscles, as the 
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practice of moving a joint in every pos- 
sible way to break up adhesions and re- 
lax surrow ding tissues as a preliminary 
to the adjustment of the lesion by the 
one specific movement that will cause the 
jcint to slip into lace. To be sure som: 
of the larger joints may have less mubii- 
ity and may he more difficult to move in 
every possible way than the joints of 
the fingers and toes, still the same prin- 
ciple of adjustment applies to these larg- 
er joints as to the small ones. More sat- 
isfactory results in the adjustment of 
misplaced innominates, vertebrae and 
hips can generally be secured by trying 
to restore mobility of the joints in every 
possible way as a preliminary to the spe- 
cific movement that will remove the le- 
sion. The preparatory treatment is not 
so important where the lesion was caused 
by recent injury, and it is not to be ques- 
tioned that every osteopath has frequent- 
ly adjusted subluxations by one specific 
treatment. 

Conclusion.—In conclusion we venture 
to express the hope that this essay will 
help osteopathy to add further laurels 
to its crown by suggesting to the profes- 
sion that it may be able eventually to 
demonstrate that a subluxation may be 
formed in every joint of the body, and 
that pathological conditions may be re- 
moved by a correction of these subluxa- 
tions by methods that were unknown to 
the world prior to the researches of Dr. 
A. T. Still. 





TREATMENT OF ACUTE 
DISEASES 
TYPHOID FEVER 


M. J. Carson, D. O. 
Rocky Mount, N. C. 


Under the head of typhoid fever we 
include the various forms of diseases 
which the older writers described under 
the terms of typhus abdominalis, enteric 
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fever, ileotyphus, putrid fever, malignant 
nervous fever and ataxic fever. 
Breteneau, in 1820, first described the 
intestinal lesion and established the re- 
lations existing between the lesion and 
the disease. Eberth and Koch later dis- 
covered the definite pathogenic bacillus. 
Since then Gaffky, Louis, Gerhard, Loff- 
ler and others, have devoted consider- 
able time in research work and have 
made it better known. The typhoid bacil- 
lus is closely related to the bacterium coli 
communis. (Eschrich). It differs from 
the latter by not fermenting grape sugar 
and not curding milk, though acidulating 
it. Sajou’s definition of typhoid fever: 


It is a disease characterized by the pene- 
tration into the intestinal lymph follicles, 
and often into the fluids of the body at 
large, of the bacillus typhi or of the bacil- 
lus coli, and their toxins or endotoxins, is 
an expression of a reaction of the adrenal 
system, having for its purpose to rid the 
body of these pathogenic germs and their 
poisons. When the bacillus coli has as- 
sumed virulence either by its multiplica- 
tion, or the assumption of it of greater 
activity, it can assume the virulence of the 
typhoid bacillus irrespective of any infec- 
tion, when the environment is suitable. In 
the intestinal canal, which contains con- 
stantly the bacillus coli communis, the con- 
dition which renders possible such an as- 
sumption of virulence by this germ is the 
presence in the intestinal juice of an in- 
sufficient proportion of auto-antitoxin. Ty- 
phoid fever, therefore, may be caused with- 
out infection of external origin, when, 
either through hypoactivity of the adrenal 
system, or through excessive utilization of 
the blood’s adrenoxidase, the proportion 
of auto-antitoxin in the blood at large is 
inadequate. 


What, then, is the cause of the hypo- 
activity of the adrenal system, or the ex- 
cessive utilization of the blood’s adre- 
noxidase? Any lesion that affects the 
pituitary body, which governs the adre- 
nal system, will cause a hypoactivity. 
The nerve supply to the suprarenal bod- 
ies comes from the solar and renal plex- 
uses and the splanchnics. Any irritation 
to these plexuses or splanchnic nerves 
will cause a hypoactivity of the adrenal 





: 








ee 


a 








A. O. A. Jour., 
Juty, 1913 

system. This brings us back to the oste- 
opathic lesions of the lower dorsal and 
lumbar regions and lesions of the lower 
ribs as predisposing factors, regardless 
of whether the bacillus typhosis or the 
bacillus coli communis is the infective 
agent. If this region were not affected 
the hypoactivity of the adrenal system 
would not exist. Other etiological fac- 
tors are overwork, insufficient nourish- 
ment, unhygienic surroundings. Mos- 
quitoes and flies undoubtedly help spread 
the disease. Overcrowded neighbor- 
hoods where surface closets are used 
contain the majority of the cases. Con- 
tamination from water and milk are not 
as frequent as formerly. The disease is 
more prevalent in temperate climates and 
during the summer and fall months. In- 
fection is most common between the 
twelfth and thirtieth year; practically all 
children under eight years of age recover. 
One attack frequently gives immunity. 


The pathology of the disease is well 
described in practically all text books. 
McConnell and Teall’s Practice of Oste- 
opathy will give you the osteopathic view 
point. 

The symptoms are quite different in 
different epidemics and even in different 
patients. I have treated two hundred 
and two cases without a death, out of 
this number there have only been very 
few typical, or text book cases. If you 
wait a few days and study your patient 
you can easily diagnose a typical case; it 
is the unusual cases that will worry you, 
cases that begin with a chill, evening re- 
mission of the fever and morning exacer- 
bations, or in cases that have a mixed in- 
fection, such as typhoid and double ter- 
tain or pseudo-quotidian malarial fever. 
If you can get the Widal reaction you 
can make your diagnosis positive, how- 
ever, this test is of very little benefit in 
the beginning of the disease. The char- 
acteristic rose spots appear on the ab- 
domen about the eight day and are well 
marked in only a few cases. They are 
frequently very dim, lasting only a few 


TYPHOID FEVER—CARSON 649 


hours ; in the majority of cases they are 
either absent or so dim as to pass un- 
noticed, 

You will seldom be called to your pa- 
tient, if it is a typical case, before the 
fourth or fifth day. The symptoms you 
will find on seeing your case will be in- 
somnia, headache of a neuralgic char- 
acter, enlargement of the spleen, epistaxis, 
anorexia, coated tongue with red inflam- 
ed edges, diarrhea, and probably some 
bronchial congestion with cough that 
might mislead you into diagnosing bron- 
chitis or even bronchial pneumonia. This 
is the condition existing in so many cases 
where we hear of the patient’s having 
pneumonia and later “going into typhoid 
fever.” There will be moderate prostra- 
tion, the pulse is seldom in proportion 
to the temperature, being slower, the 
toxaemia slows the heart’s action. The 
patient will be nervous, there will be 
some buzzing in the ears or slight deaf- 
ness. As time passes the symptoms be- 
come more pronounced. In typical cases 
the temperature curve is diagnostic. The 
blood pressure is lowered, due to vaso- 
motor paresis of the splanchnics, this hy- 
potension is progressive with the devel- 
opment of the toxaemia. In complica- 
tions there is an increased fall, except 
in perforation and peritonitis, in which 
case there is a decided rise followed by 
a fall as the toxaemia increases. In hem- 
orrhage there is a sudden fall without 
the initial rise. In doubtful cases the 
blood pressure is very important. Due 
to the effect of the vasomotor nerves 
causing a paresis, there is naturally a 
decrease in the quantity of blood that 
reaches the surface, therefore with a 
toxic vasomotor paresis, ice baths will 
have very little influence on the tempe- 
rature. A pulse of 120 or over, in an 
adult, is a grave symptom, especially if 
the frequency is maintained for any 
length of time and if the pulse is soft or 
irregular, as it is associated with lesions 
of the cardiac muscles, which favors col- 
lapse. The evening temperature may 
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reach 104 degrees F. with only a slight 
morning remission; the less the remis- 
sion the graver will be the prognosis. 

In addition to the osteopathic treat- 
ment, careful nursing is essential. The 
sick room should be well ventilated, all 
utensils used around the patient should 
be boiled or sterilized with some anti- 
septic solution each day. The urine and 
feces should be left in a I to 1,000 car- 
bolic acid solution for one or two hours 
before emptying. Daily sanitary baths 
should be given. All proper precautions 
for the care of an infectious disease 
should be employed. 

Internal medication in typhoid fever 
is absolutely useless, the best medical 
authorities have agreed on this after hav- 
ing practically exhausted the pharma- 
copeia for a specific. The first step in the 
treatment is to confine the patient to bed, 
regardless of how mild the smptoms 
seem to be. Correct all lesions affecting 
both nerve and blood supply to the in- 
fected region when it is possible. In 
most cases this will be impossible owing 
to the patient’s being too sick at the time 
the physician is called. A _ severe or 
rough treatment is contraindicated. If 
the patient has a high temperature and is 
excitable the best thing is to get the 
muscles thoroughly relaxed from the oc- 
ciput down, giving especial attention to 
the splanchnic region. By gently stretch- 
ing the spine and securing motion be- 
tween each vertebra you will get satis- 
factory results. The innervation of the 
illewm and jejunum are from the ninth 
to the twelfth dorsal, as this is the por- 
tion of the intestinal tracts affected spe- 
cial attention should be given at each vis- 
it and the muscles thoroughly relaxed. 
The bowels are to be treated directly to 
prevent stasis, also for lessening the 
probability of hemorrhage. The treat- 
ment should be gentle, at the same time 
the pressure should be firm. The liver 
and spleen should be given careful atten- 
tion, see that the gall bladder is thor- 
oughly emptied, as the bile has a bene- 
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ficial effect on the intestinal tract. The 
kidneys are to be kept active. It is best 
to use a saline enema at the first visit to 
be sure the bowels are thoroughly emp- 
tied. Constipation during the course 
of the disease, that can not be controlled 
by the treatment, should be relieved with 
the saline enemas, it will not be neces- 
sary to use them oftener than every sec- 
ond day. If, as is usually the case, a 
diarrhea is present, the treatment should 
be inhibitory. The manipulation used 
requires a great deal of judgment, be 
careful not to over treat and at the same 
time try to get results with each treat- 
ment. Unless the patient is critically ill 
or is having hemorrhages, two treat- 
ments a day will be all that is necessary, 
a few cases will require more than this. 
Ice applied over the abdomen is contra- 
indicated on account of the shock, except 
in a few selected cases where there are 
hemorrhages with no marked nervous 
symptoms. I use cool sponge baths and 
have the nurse rub the patient with equal 
parts of water and alcohol. If the tem- 
perature reaches 103 degrees F. use a 
bath at 85 degrees and for every half de- 
gree the temperature rises lower the tem- 
perature of the water 5 degrees F. Fric- 
tion should be used in connection with 
the bath. The temperature can be low- 
ered by treatment in the upper dorsal 
and cervical regions. If gas is trouble- 
some a turpentine stoop should be used 
over the bowels and the colon should be 
carefully treated in order to expel it. A 
saline enema may be beneficial. 

The following is the diet I have used 
in a great many of my cases. This is 
practically the same diet that is used in 
some of the larger hospitals. Different 
cases require some modifications accord- 
ing to the conditions. The diet should 
not be increased too soon after the pa- 
tient begins convalescing. Where as lib- 
eral a diet as this is used the patient will 
not become so emaciated and will recover 
his strength much more rapidly, the 
stomach does not become so weak as to 
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be unable to digest the food properly 
and there is no more danger of hemor- 
rhage than in a much more restricted 
diet. 

Breakfast: One egg on a slice of but- 
tered toast; one of the following drinks: 
Malted milk, cocoa, Mellin’s food, grape 
juice, coffee. 

10 A. M. One of the following drinks: 
orangeade, lemonade with white of an 
egg, grape juice, with white of an egg, 
malted milk. 

Dinner: One of the following solids: 
Egg with toast and butter, minced chick- 
en with toast and butter, ice cream, boil- 
ed custard, baked apple with toast and 
butter. 

3 P. M. One of the same drinks that 
are given at 10 A. M. Butter milk, can 
be used if ice cream or boiled custard 
has not been used. 

Supper: Malted milk, Mellin’s food, 
baked apple on half slice toast with but- 
ter. 

During the night if the patient is 
awake I give two or three of some of 
the above drinks. 





A FEW POINTS IN TREATMENT OF ACUTE 
RHEUMATIC FENER* 


A. D. Becker, D. O. 


Preston, Minn. 


In discussing the subject assigned me, 
acute rheumatic fever, before such an 
audience as this, I have chosen to con- 
fine myself largely to a discussion of 
treatment with a few points on the mat- 
ter of diagnosis. I am presupposing your 
knowledge of etiology, pathology, symp- 
tomatology, etc. My time is limited and I 
do not know that I will be able to go 
through what I want to say in regard to 
treatment. 

I will call your attention to the fact 
that there are a number of diseases which 
might be easily confused with rheumatic 
fever in the early stages. After a dis- 
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ease has become well established the di- 
agnosis is usually easy; the polyarthritis, 
the drenching sweats of an acid nature, 
the white furred tongue and the general 
prostration serve to make a picture easily 
recognized. It is a wise plan to approach 
any case of apparent rheumatic fever 
with the idea in mind that it is something 
eise and arrive at your diagnosis of acute 
rheumatic fever by exclusion. I will 
merely mention the post infectious ar- 
thritides, such as those cases of arthritis 
following pneumonia, scarlatina and in- 
fluenza; also the arthritis which some- 
times follows cases of gonorrhea, and re- 
member that the gonorrhea, need not 
necessarily have involved the uro-genital 
tract, but that gonorrheal arthritis can 
follow gonorrheal conjunctivitis. Rheu- 
matoid arthritis is another condition that 
while usually a sub-acute disease, in its 
cnset may come on very acutely, and in 
women following prolonged lactation. or 
at the menopause, may closely simulate 
acute rheumatic fever. 

How will we treat these cases of aczite 
rheumatic fever; what problem have we 
presented for our consideration? mainly 
four points: We have fever which is a 
measure of toxemia; we have polyar- 
thritis of marked severity usually; we 
have a tendency for the involvemenr. of 
the connective tissues, especially the en- 
docardium and pericardium, and soine- 
times the pleura; we have blood changes 
of a profound nature. In discussing the 
treatment I will try to discuss them in 
order under these heads. 

Acute rheumatic fever is an acute in- 
fectious disease, and our patients should 
be put to bed. Any person acutely iil is 
better off in bed. Usually in marked 
cares there is no trouble about getting 
the patient to go to bed. 

We will combat toxemia in these cases 
just as we would combat toxemia in any 
acute infectious disease by the copious 
administration of fluids, the use of baths, 
the use of the enema, if necessary, and by 
osteopathic treatment. The administra- 
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‘tion of fluids in any toxic condition is 
necessary to flush the eliminative organs. 
The need of baths in these cases is usu- 
ally best served by sponge bath given 
daily or several times daily, depending 
upon the need for controlling the tem- 
perature. I usually use warm soft water 
and some good soap. If the family has 
any leaning toward alcohol and water 
or salt and water or soda and water I 
do not quarrel with them over their use, 
any of them are all right. We further 
combat toxemia by osteopathic treatment. 
I usually treat these cases from one to 
three or four times a day in the acute 
stage of the disease, paying particular 
attention to the lower dorsal area, par- 
ticularly the 8th to 12th dorsal once 
each day in these treatments I gently re- 
lax and spring the entire spine. I also 
see that the cervical area is carefully 
treated each day for its effect on the 
blood supply to the medulla. Remember 
that in acute diseases we treat tissues 
much more than we do in chronic cases, 
and remember further that areas of im- 
paction are the common osteopathic le- 
sions, and when we get motion, however 
slight, in iesioned articulations we have 
gone a long way toward the correction of 
those lesions. I try by gentle insistant 
treatment to get just a little motion be- 
tween each two vertebrae. 


The next proposition we have to con- 
fruit in the treatment of this disease is 
he arthritis, and whether or not we are 
going to be retained upon this particular 
case will depend largely upon our ability 
to control this very troublesome sym- 
ptum. What is the proper treatment of 
these inflamed joints? The proper treat- 
ment of any acute inflammation of any 
tissue in the body whether it be the 
pleura, the kidney, the appendix or the 
mucous lining of the stomach, is rest, 
both physical and physiological and s° 
here the proper ireatment for. tiese 
acutely inflamed joints is rest and some 
meiod of fixation will best serve our 
purpose. Counter irritation, hot and cold 
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compresses are unquestionably of value 


in contioiling pain, but one is boun:| to 


disturb the joint more or less in their 
apilicasion, and so I have come to de- 
peal almost entirety upon fixation as be- 
ing the tnost efficacious measure at hand. 
Plaster bandages and splints of various 
kinds may be used, but I personaily use 
snug musiin bandages with plenty of cot- 
ton under them, especially protecting the 
areas where the large blood vessels lie, 
and you will be surprised at how snugly 
you .an draw a musiin bandage without 
perceptibly interfering with the circula- 
tion if you have plenty of cotton under it. 
Lut manipulation of any kind in the 
stage cf acute inflammation is absoluteiv 
contra incicated. After the acute infiam- 
mation has subsided passive movement of 
the joint and massage above and below 
the joint certainly aid in the reparative 
processes and help to prevent the forn'.- 
tion of pseudo ankylosis which some- 
tiries follows in severe cases. 

‘The 1.cxt consideration that we have in 
these cases is the tendency to endocar- 
ditis and pericarditis. Now, the measures 
that you use to combat toxemia are of 
marked value in preventing this com- 
plicaticn. Osteopathic treatmert tu tiie 
areas ci the spine correspond:ng with 
the innervation of the heart tends to 
heighten the vitality and resisting power 
of these tissues, and further than this, 
the application of an ice bag to ti.e pre- 
cordium seems to have a very beneficial 
influence in controlling this particular 
tart cf the situation. I usually apply the 
ice bag ici four hour periods with inter- 
vals cf .wo or three hours, and this appli- 
cation may be increased or lessened de- 
pending upon the severity of the cardiac 
symptoms. In bad cases I have kept the 
ice bag on continuously for 48 hours 
with good results. 

We have one other proposition, the 
anemia and the general weakness of the 
patient. So many physicians dismiss 
their acute cases when the most acute 
symptoms have abated, but the full res- 
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toration to their normal condition of 
health is best served by seeing to it that 
the nutrition of the patient is carefully 
looked after well through the period of 
convalescence. It is not my intention to 
go into a discussion of dietetics, but I 
will say this much that in my opinion 
the proper diet during the acute stage of 
the disease is a fluid diet, and that during 
convalescence the patient should have 
food of a highly nutritious character, 
comprising in a large measure tissue- 
building foods. The osteopathic treat- 
ment through the splanchnic area and 
perhaps some gentle massage of the ab- 
domen serve to increase the patiert’s 
ability to make the best use of this food. 


In conclusion I will say that for ten 
vcars past it has been my privilege to 
ptactice osteopathy in a small town, 
where acute practice is a part of my daily 
work. I frequently give from 25 to 49 
treatments a week to bed-side cases, rang- 
ing from tonsillitis to virulent smallpox 
and from colicy babies to Leart faiiure, 
and I am of the opinion, and more so 
each year, that in osteopathy we have a 
system of practice that is both cfficient 
and sufficient to the needs of acute prac- 
tice. You nor I do not yet realize the 
powerful leverage we have in careful 
searching insistant repeated osteopathic 
treatment to the acutely ill. 

I believe we have much yet to learn 
from our medical colleagues in diagnosis 
and case reporting, and one cannot read 
such masterly treatises as for instance 
differential diagnosis by Dr. Cabot of the 
Massachusetts General Hospital and 
many others of like nature without being 
impressed with the wide range of knowl- 
edge and the careful analytical discus- 
sions evidenced therein, but when it 
comes to the standpoint of treatment I 
believe we have all other lines of thera- 
peutics rendered inefficient by compari- 
son. 

And when the time comes, and _ it 
surely is coming, when we get our re- 
sults on paper backed by laboratory data 
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of undoubted accuracy, then we shall 
hold the same high place in the minds of 
the scientific men of the world that we 
already hold in the minds of hundreds 
of thousands, and I may say millions, of 
the laity. 





CHILDREN’S DIGESTIVE DISTURBANCES 


MarGaret Hawk, D. O. 
Davenport, Iowa 


The much talked of “boog-a-boo,” 
race suicide, that has filled the columns 
cf oui papers and magazines for ‘inc past 
few years, is rapidly giving place to the 
question of how to care for the little one 
after he has made his advent into this 
world. It is not a question of how many 
children are born into this world but how 
many reach adult life, strong, clean and 
useful. Motherhood, while not so proli- 
fic as it was a generation or two ago, 
means someting more than a happen- 
stance or a duty. The child that is born 
by choice is infinitely more able to cope 
with the world than his father who 
was the tenth son of an overworked and 
over-productive mother. Instead of the 
old idea that Johnnie will outgrow his 
childish defects, mothers are awaking to 
the fact that the child must be started 
well in life, and to do this he must have 
a healthy body. 

We hear over and over the recom- 
mendation to have children examined at 
least twice a year by a competent oste- 
opathic phyiscian. May we continue to 
hear that till it ceases to be theory and 
becomes a reality. A large percentage 
of diseases in children and adults is due 
to malnutrition during childhood. Hence 
the importance of the care of the diges- 
tion during the early years. Most of the 
ills of the first year of the baby’s life are 
due to digestive disturbances. If other 
diseases attack him it is because his state 
of resistance is lowered by these disturb- 
ances. 
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How often we hear this expression, 
“What a fat healthy baby you have.” 
To the laity a fat baby always means a 
healthy baby, while to the physician it 
more Often means an_ over-fed baby, 
whose resistance to disease is at a low 
ebb. Much is being said, and published 
today to educate mothers to the impor- 
tance of systematic feeding, and many 
are profiting by the education, but many 
yet do not realize the importance of sci- 
entific feeding. 

I will not go into details of infant 
feeding, this you know as well as I, or 
if you do not your library will teach you, 
but let me impress upon you the neces- 
sity of being an educator along that line. 
Don’t be afraid to hit hard when you see 
a mother gorging her infant. You may 
lose a patient, but you may save a baby. 

The diseases of the digestive tract are 
divided into five heads, namely: diseases 
of the mouth, oesophagus, stomach, in- 
testines and rectum. These diseases are 
so numerous, that it would be impossible 
for one paper to cover half of them, so 
I will try to cover only those most com- 
monly met with. Of the diseases of the 
mouth there are the various forms of 
stomatitis. The forms most commonly 
met with are stomatitis catarrhalis, stom- 
atitis aphthous and stomatitis mycosa. 
In the catarrhal form the mucous mem- 
brane becomes red and swollen, there 
are raised nodules, there are apt to be 
abrasions and often the glands are cystic. 
The inflammation may be local or gen- 
eral. This disease is caused by careless 
cleansing of the mouth, a sharp or dis- 
eased tooth, or is a manifestation of 
some infectious disease. It is especially 
diagnostic of measles. The treatment lies 
in cleanliness and osteopathic work. 

Stomatitis aphthous seems to be asso- 
ciated with a micro-organism, as it is 
often seen in children fed on milk from 
cows with foot and mouth disease. It 
differs from the catarrhal form in that 
there are superficial ulcers. This form 
is often epidemic. Stomatitis mycosa, 
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commonly known as thrush, is also of 
microbic origin. In this disease white 
curd like patches are seen upon the 
tongue and may extend to the lips, 
cheek, and palate. It is most apt to oc- 
cur in bottle-fed babies, but may appear 
in any case of disturbed digestion. A 
common cause is uncleanliness. It can be 
diagnosed from the aphthous form by 
the red inflamed area around the ulcers 
in the aphthous form. These ulcers can- 
not be removed without bleeding and 
pain, while in the mycosa form the patch- 
es can be removed without any incon- 
venience to the patient. 

Gangrenous stomatitis is rare and as 
awful as rare. It follows infectious dis- 
eases, Over 50 per cent. following meas- 
les. It begins as a sloughing ulcer in one 
cheek. Spreads rapidly involving the 
entire side of the face, and often affects 
the external genitals. It runs from seven 
to fourteen days and usually terminates 
fatally. 

Alvoelar abscesses are the result of 
defective hygiene. The teeth decay caus- 
ing an abscess at the root of the tooth. 
The gums swell, there is fever and pain, 
the breath is bad and there are evidences 
of pyemia. The treatment; in addition 
to a thorough osteopathic treatment of 
the neck and face, hot fomentations give 
relief, and lancing of the abscess is im- 
portant. Neglected cases have resulted 
in caries of the jaw bone. 

Oesophagitis is usually the result of 
extension from the pharynx. It is de- 
tected by difficulty of swallowing and 
fever. Where the case is severe dys- 
pnoea is marked. In treating such cases 
give only liquid diet and cooling drinks, 
and look well to the path of the pneumo- 
gastric and the cervical sympathetics. A 
stricture may result in severe cases, and 
this can only be relieved by surgery. 

Of the diseases of the stomach, gas- 
tritis or dyspepsia, is the most common. 
Especially is this prevalent among the 
nurselings of the tenement districts, 
where hygiene is poorest and where 
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mothers are either too ignorant, too 
ill, or too overworked to care for 
the offspring. Gastritis is due to 
improper feeding of both quality 
and quantity, and increased by un- 
sanitary surroundings. The baby who 
is fed at any and all times is again the 
sufferer. The gastric glands become 
overworked, the juice loses its germi- 
cidal properties, fermentation takes place 
the mucous membranes become swollen 
and thickened, and often there are_ ero- 
sions with hemorrhages. The submucosa 
becomes oedematous and all the cells ap- 
pear cloudy and granular. The child 
suddenly refuses to eat, is peevish, and 
thirsty, flexes the legs upon the abdomen, 
and shows marked rise of temperature, 
the temperature ranging from 102 de- 
grees to 105 degrees F. The pulse rang- 
es from 140 to 160, the respiration is 
accelerated, the tongue has a grayish 
white coat and the breath is fetid. Vom- 
iting is a frequent symptom and in cases 
of malnutrition or rickets the disease is 
often ushered in with convulsions. 

The prognosis depends upon the sur- 
roundings, but if ordinary rules of hy- 
giene can be observed and the child be 
given osteopathic care it is good. Other- 
wise it is bad. The disease is apt to ex- 
tend to the intestines causing a gastro- 
enteritis, which is the cause of a large 
percentage of deaths, especially in ten- 
ement districts. Treatment for this dis- 
ease lies in hygiene, and osteopathy. 
Cleanse the stomach and bowels with 
castor oil and enemas. If he is over-fed 
take away the food for a time. If he is 
under-fed and the stomach cannot digest 
even diluted foods, give him gruel en- 
emas, made from browned flour, water, 
and cream, as recommended by the “Old 
Doctor.” 

All these are accessories, but valuable 
accessories to the osteopathic treatment. 
In all these cases you will find the dorsal 
region rigid and tender to the touch, 
hence he will have to be handled very 
gently. A good way to handle him is to 
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lay him across your breast with his arms 
around your neck. Gently, but firmly 
spring the spine and adjust the ribs. Be 
sure to correct any lesions in this region, 
but do it carefully. Babies are afraid of 
pain and if you hurt him you will have 
a hard time to treat him. I have seen 
such wonderful results from osteopathic 
treatment of children that I would advise 
any physician to give the baby an osteo- 
pathic chance, no mater how serious or 
hopeless it seems. The chronic form of 
gastritis is more tedious to handle, but 
responds readily to osteopathic treat- 
ment. 

Acute dilitation of the stomach is fa- 
vored by the thinness and lack of mus- 
cular development of the walls of the in- 
fant stomach. This condition is often 
found in richitic children. In emaciated 
children the greater curvature of the 
stomach can be palpated. Vomiting is a 
prominent symptom. The appetite is ab- 
normal. In the treatment of this case 
give little food and take care that it is 
nonfermentive. I use protos largely in 
such cases as it does not ferment and pos- 
sesses a higher food value than any other 
food I have used. I would use the gruel 
enemas also in this case.. The osteo- 
pathic treatment in this condition, as in 
other ills, is all important. The prog- 
nosis of this disease from the medical 
standpoint is always guarded, but I am 
an optomist so far as the osteopathic 
treatment of children is concerned. 

The disease of the intestines are so 
numerous that if this paper were to deal 
with them alone, you would be wearied 
beyond endurance, so I shall confine my- 
self to two pathological conditions that 
are most commonly met with, namely: 
diarrhoea and constipation. The causes 
of diarrhoea are numerous. Unsanitary 
surroundings play an important part in 
this disease. Bottle-fed babies are the 
greatest sufferers. In one of the largest 
dispensaries of New York City, of 1,000 
cases, 900 were bottle-fed, and _ lived 
among poor hygienic surroundings. In 
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cases of breast-fed infants, prolonged 
lactation, pregnancy, menstruation, tu- 
berculosis or syphilis in the mother are 
prominent causes. Food unfit for a ba- 
by’s diet is a prominent cause. In nerv- 
ous children, fright or excitement may 
cause diarrhoea. Sudden chilling in the 
night after a hot day is a predisposing 
cause. 

In the treatment of diarrhoea the Old 
Doctor always advises beginning with 
the sacrum and adjusting all abnormali- 
ties to the occiput. Food should be lim- 
ited in quantity and be excellent in qual- 
ity. Thanks to the milk dispensaries, the 
free ice fund and the visiting nurses’ 
association, much can be done today to 
lessen the ravages of this disease. 

The bowel disorder that we meet in 
all walks of life and which I believe to 
be the foundation of many of the ills of 
life, and the hardest to reach by the med- 
ical profession is comstipation. Again 
the bottle-fed baby is the greatest suffer- 
er, but many breast-fed babies suffer al- 
most as much. These babies usually have 
constipated mothers. Generally they are 
under-nourished, and subject to acute ill- 
nesses. Even though the bowels are em- 
ptied daily by laxatives or enemas, I 
doubt if they are ever healthy children. 

I consider that some of my best work 
has been done among this class of pa- 
tients, so you will pardon a few personal 
illustrations. 


CASE RECORDS 


A girl of eleven; history of constipation 
from birth; there were frequent attacks of 
acute indigestion; one was pronounced ap- 
pedicitis and was was treated with an ice 
pack. After a week of this treatment it was 
nearly impossible to secure a bowel move- 
ment; the strongest cathartics were at 
times inefficient. This treatment took place 
during her eight year; during the tenth 
year there were nervous spasms, which de- 
veloped into true epileptic seizures. 

I put her upon a rigid diet, especially 
limiting the quantity, took her out of 
school and removed all nervous strain. I 
found the neck and dorsal region in bad 
condition, the ninth dorsal being especially 
bad. I treated her for less than three 
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months and effected a complete cure. I 
considered my local rectal treatment very 
valuable in this case. Three years have 
elapsed since I dismissed that case and 
there has been no return of the constipa- 
tion or the epilepsy. 

Another girl of four had never had a sin- 
gle natural bowel movement. On three oc- 
casions she nearly died from impaction. 
This case was cured in less than two 
months. 

A year old boy with distinct hemorrho- 
ids from constipation was cured in a month. 


In each of these cases the physical de- 
velopment after the removal of the bowel 
trouble was most gratifying. From sick- 
ly, puny children they became robust 
cherubs. Let me say in conclusion, do 
not give up the babies; they may try 
your patience but they will bring you 
patients and you will fulfill a greater 
mission than mere personal success, that 
of making a race of healthier, happier, 
and better citizens. 





OSTEOPATHIC TECHNIQUE 
THE OccipiITo-ATLANTAL ARTICULATION 


L. L. Draper, A. B., D. O. 
Philadelphia. 


The malposition of the occiput upon 
the atlas which, in our last discussion; 
we named rotated occiput (as duplicated 
in right side-turning of the face without 
side-bending of the neck to the opposite 
side) often exists in combination with 
lateral displacement of the occiput. This 
position is typified in that movement of 
the occiput in which at completion the 
chin comes to rest in a plane distinctly 
below the one in which it rested at the 
beginning of this movement and during 
which the neck side-bends to the side op- 
posite to which the face turns. Inasmuch 
as we believe the occiput is held in lesion 
more often in a position combining these 
two movements we discuss at this writ- 
ing lateral occiput, the other of the two 
involved. 

Lateral Occiput. (As duplicated in lat- 
eral, or side,-bending of the head, un- 
complicated by side-turning of the 
face.) 
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The diagnosis points used in palpation 
are the mastoid process of the temporal 
bone and the tip of the transverse proc- 
ess of the atlas. The interspace between 
these osseous landmarks is equal on each 
side in a normal articulation, that is 
when mastoid processes and transverse 
processes are of equal size. We assume, 
for the moment that the occiput has been 
found in normal relation to atlas as far 
as any deviation anteriorly, posteriorly, 
unilaterally or bilaterally may be con- 
cerned. Having made these determina- 
tions we have turned to consideration of 
lateral, or side-bending deviation. It is 
always desirable to search first for devia- 
tions other than side-bending in diagnos- 
ing the relation of the occiput to the at- 
las. However, we feel that we are right 
in saying that these two lesions, rotation 
and side-bending, of the occiput usually 
exist together. Furthermore, we wish to 
go on record as saying that we believe 
that this combination lesion is present, 
to a greater or less degree, in every man, 
woman and child, no matter of what age 
or nationality. We make our deductions 
as follows: The patient is seated upon 
the stool; the operator, standing behind 
and facing the patient, or seated upon 
the table with patient on stool between 
operator’s knees, the knees being in the 
axillae of patient, having made search 
for other deviations, which we have men- 
tioned, applies the index or middle finger 
of each hand to corresponding interspace 
between mastoid and atlas. Two diag- 
nostic points are evident to the sense of 
touch on each side during this palpation. 
The upper half of the palmar surface of 
the palpating finger feels the tip of the 
mastoid process, the lower half feels the 
outer extremity of the transverse process 
of the atlas. Any inequality in the depths 
of these interspaces is noted. The differ- 
ence that might be accounted for in case 
of an enlarged transverse process of the 
atlas on one side, or other, is borne in 
mind. 
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Here also we use the final and more 
accurate test of movement upon each 
side. In examining that on the right side, 
the left hand of the operator rests upon 
the patient’s head, to make passive move- 
ment while the right index or middle fin- 
ger palpates the right interspace under 
consideration. With hands in these po- 
sitions, the head is bent laterally to the 
right and then to the left, several times in 
each direcion. The right hand now re- 
places the left upon the head while the 
left index or middle finger observes the 
movement in the left interspace between 
mastoid and transverse process of the 
atlas. In case of lesion one side will re- 
veal greater or less ease and extent of 
movement. Usually the tight side will 
prove the one on which the condyle of 
the occiput has moved down and inward 
on the superior articular surface of the 
atlas. The inequality of movement may 
be tested in each articulation by putting 
the occiput passively through all of its 
movements while palpation as described 
is being made. Often one mastoid proc- 
ess will be deformed, or be greater in 
size than the other, and in such cases 
is the ease and extent of movement in- 
valuable in diagnosis. Again, the finer 
the movement used in diagnosis, that is, 
the shorter the range, the more accurate 
may be the diagnosis, so that in testing 
a sort of thrill, or vibratory movement, 
may be imparted to the occiput through 
the hand that rests upon the head, and 
as time goes on great is apt to be the ope- 
rator’s surprise at the readiness with 
which he determines such slight move- 
ments. And in passing, we wish to say 
that this vibratory movement may be 
used in testing the movement in all oc- 
cipital malpositions. 

For the sake of clearness in forming 
a mental picture of a lateral occiput we 
call attention to the fact that the sagittal 
suture has moved out of the median line 
in this lesion, although when compensa- 
tion occurs, as it often does, in a lateral 
gliding of the atlas upon the axis, it may 
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again be found in the median line. In oc- 
ciput lateral to the left, in which the right 
condyle has moved down and in, the left 
condyle up and out, the sagittal suture 
has been displaced to the right. Its an- 
terior and posterior extremities are still 
in the same straight line from before 
back, however, or practically so. 

Combination lesion of rotated and lat- 
erally displaced occiput. (As typified in 
that movement of the occiput upon the 
atlas in which the chin has moved out- 
ward and downward, has come to rest in 
a plane distinctly inferior to the plane in 
which it rested at beginning of move- 
ment, that is, in normal position of ex- 
tension, and in which the occiput has aiso 
been laterally displaced as when the neck 
side-bends, A right rotation accompanied 
by lateral displacement to the left, we 
choose for consideration. ) 

Diacnosis: All of the points present- 
ed for observation in simple right rota- 
tion, as discussed in the last JouRNAL are 
applicable here. Add to them the points 
brought forth regarding lateral displace- 
ment of the occiput in this paper. They 
are, in brief; (a) Obliteration or narrow- 
ing of interspace between anterior ex- 
tremity of transverse process of atlas 
and ramus of inferior maxillary bone on 
right side; (b) Distance between poste- 
rior border of mastoid (the movable 
point posteriorly) and anterior border 
of transverse process of atlas on right 
side increased over corresponding dis- 
tance on left side; (c) Posterior border 
of transverse process of atlas on right 
side observed by palpation with palmar 
surface thumb, to be less prominent than 
same on opposite side (inequality of size 
in transverse proccesses of atlas to be 
borne in mind and diagnostic application 
taken); (d) Interspace between tip of 
mastoid process and outer extremity of 
transverse process of atlas greatly nar- 
rowed or obliterated, at any rate, less in 
depth than its fellow of the opposite side. 
(Again we must bear in mind inequality 
in mastoids or transverse processes); 
(e) Absence of, or decrease in, move- 
ment in articulation on one side or the 
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other. These diagnostic facts are to be 
determined in the way outlined in this 
and previous papers. Left rotation ac- 
companied by lateral displacement to the 
right would be exactly the opposite. 

Bilaterally Posterior Occiput.—The 
diagnostic points are those already 
brought out. It remains to apply them to 
the condition before us. They are, in this 
lesion; (a) Narrowing or obliteration of 
interspace between anterior border of 
transverse process of atlas and ramus of 
inferior maxillary bone on each side, 
(the change is equal on each side) ; (b) 
Distance between posterior border of 
mastoid (the movable point posteriorly) 
and anterior border of transverse process 
of atlas increased over the normal, and 
equally increased on each side; (c) Pos- 
terior borders of transverse processes 
of atlas no longer, or less, prominent be- 
hind tip of mastoid; (d) Movement ob- 
literated, or almost obliterated on each 
side; that is, in each articulation. Here 
also diagnosis is made by using methods 
and points of diagnosis laid down in this 
and previous papers, to reconsider which 
here would be but a waste of time and 
space. This lesion is duplicated in flexion 
of the head. 

Bilaterally Anterior Occiput.—The di- 
agnostic points again are those already 
discussed, In this malposition they are 
the opposite of those in bilaterally poste- 
rior occiput in every respect. We apply 
the facts laid down and make our de- 
ductions accordingly. This malposition 
is a duplicate of hyperextension of the 
head. There may be varying grades of it. 
It is more common in children and care 
must be observed lest the styloid process 
of the temporal bone appear, by palpa- 
tion, to be the transverse process of the 
atlas. 

Unilaterally Anterior or Posterior Oc- 
ciput—lIf such a lesion is possible it 
will be found to be the one sided dupli- 
cate of the position existing on that side 
in case of a bilaterally anterior or poste- 
rior occiput. 
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BONY LESIONS IN NOSE AND 
THROAT CONDITIONS 


Mary S. Croswe i, M. D., D. O. 
Framingham, Me. 


This report of results of osteopathic 
treatment of diseases of ear, nose and 
throat during the year I91I-1912 in the 
Clinic of the Pacific College of Osteop- 
athy is presented to the Section. The 
subject assigned me presupposes that one 
could do sufficient work and get accumu- 
lated results enough in one year from 
which to draw definite conclusions. Such 
would be an impossibility. The most we 
can report is a very interesting year’s 
work which has opened up a profitable 
field for further investigation. 

Two lines in particular which have 
specially interested us, and which we hope 
to follow for the next ten years or so in 
the expectation of arriving at some 
rational conclusion, are: First, the ade- 
noid as a causative factor—possibly the 
causative factor—in the etiology of block- 
ing lesions of the nose, such as deviations 
and spurs of the septum and all hyper- 
trophies of nasal soft tissues, together 
with chief responsibility for the lowered 
resistence of the naso-pharyngeal mucous 
membrane which predisposes the individ- 
ual to the various infectious diseases of 
childhood ; 

Second, the causes, effects and treat- 
ment of negative pressure conditions in 
the nose; 

A third very wide and promising field 
would be the study of the etiology of the 
adenoid from the strictly osteopathic 
standpoint. This, however, could much 
better be studied by the specialist in 
obstetrics; at least it would need to be 
studied in conjunction with a spec- 
ialist as it would seem highly prob- 
able that tissue lesions and mal-adjust- 
ments occurring at birth or in utero are 
at the bottom of that vexing question. 

In regard to problem No. 1, namely the 
adenoid in relation to obstructions of the 
nose, we present the following data: 
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In a series of twenty-five cases, ranging 
in age from six to sixty-three, we ob- 
tained these results: In fifteen of these 
cases, adenoids were present either in 
relatively large masses or in remnants, or 
gave a history of removal. Of these fif- 
teen cases, seven showed markedly de- 
viation of septum; eight showed spurs, 
ridges or bony synechia; seven showed 
soft hypertrophies of septum; eleven 
presented diseased turbinates running all 
the way from turgescent variety through 
mulberry hypertrophy to the final stage 
of atrophy. 

These cases gave the following osteo- 
pathic lesions: Seven atlas, six axis, 
eight 3rd cervical ; four posterior occiput, 
eight entire cervical region ragged or 
deeply contracted, four rib and dorsal 
(upper) lesions. 

From the ten not showing positive 
proof of adenoids we have the following 
results: One septum deviated, three spurs 
and bony deformities, two soft septal 
hypertrophies, seven enlarged or diseased 
turbinates. 

Osteopathic lesions as follows: Six 
atlas, three axis, four 3rd cervical, four 
posterior occiput, four generally con- 
tracted cervical region; three rib and up- 
per dorsal lesions. 

While the series is small and certain 
inaccuracies have crept in owing to the 
conditions under which the investigations 
were conducted, yet careful comparison 
of the two series seems to indicate: First, 
that the adenoid is a necessary factor for 
the production of bony deformities and 
over-growths of the septum; second, that 
some other factor or factors enter into 
the formation of soft hypertrophies as 
the percentage of softhypertrophies and 
pathological turbinates is relatively the 
same in the two series. 

A glance at the osteopathic lesions will 
show practically the same series present 
in the two groups, which would seem to 
show that overgrowth of soft tissues is 
due to interference with the circulation 
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and drainage to the nasal mucous mem- 
brane resulting from vaso-motor un- 
balance. 

Certain other diseased conditions were 
marked in both series, such as chronic 
sinusitis and pharyngitis, which forces us 
to consider the second problem, namely, 
the bearingof negative pressure upon the 
production and maintainance of diseases 
of mucous membranes of the head. All 
diseases seemed more marked in the 
adenoid series, save frontal sinusitis, of 
which we had three cases in the non- 
adenoid groups, as against one in the 
adenoid series—a result one would natur- 
ally expect reversed. 

It would seem to follow, then, that 
while interference with circulation and 
drainage is sufficient to cause diseased 
conditions in the naso-pharyngeal tract, 
the presence of bony deviations and over- 
growths or blocking masses in the respir- 
atory tract, as the adenoid itself, are 
operative to render these conditions more 
severe, constantly occurring and per- 
manent, these results following because 
of the passive congestion consequent upon 
the continuous negative pressure induced 
by said blocking obstructions. 

We found that rational osteopathic 
treatment brought relief in nearly every 
case—cure in some; that such relief 
seems permanent in cases uncomplicated 
by obstructive bony deformities or actual 
overgrowth of tissues; that where there 
was any marked naso-pharyngeal obstruc- 
tion the effects of osteopathic correction 
of neck and dorsal lesions was palliative 
only; that conservative surgical pro- 
cedure, removing carefully, so much, and 
only so much, tissue as would do away 
with obstruction to the ventilation and 
drainage of the nose and throat and would 
remove the causes producing areas of 
negative pressure, plus careful osteo- 
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pathic manipulation directed toward 
relieving congestion and maintaining nor- 
mal physiological ‘ conditions, greatly 
benefited the cases so treated. 

Of course it is too soon to speak the 
final word as to the permanency of either 
treatment, but cases treated by combined 
methods of conservative surgery and post 
operative osteopathic manipulation are 
showing steady improvement. To us 
such treatment seems the only one justi- 
fiable when one considers all the etiolog- 
ical factors involved in the production 
and maintenance of the pathological con- 
ditions found in these cases. It is the one 
we recommend in all obstructive nasal 
conditions. Any other treatment is as 
futile as a man’s attempts to lift himself 
by his boot straps. 

We wish to go on record as advising 
thorough removal surgically of adenoid 
vegetations at the earliest possible date 
after birth; as being opposed to the 
present wholesale removal of tonsils; and 
as condemning, save in rare and carefully 
considered cases, the completeturbinec- 
tomy and radical submucous resection of 
the septum. We do advise, as strongly, 
careful, accurate examination and diag- 
nosis of all cases showing obstinate naso- 
pharyngeal diseases and such careful con- 
servative surgical interference as will free 
the patient from conditions tending to 
cause negative pressure and resultant 
chronic inflammatory processes. 

We repeat that no permanent cure can 
ever be obtained so long as the local intra- 
nasal or pharyngeal lesion is allowed to 
remain. If all members of the section 
would co-operate in like careful data 
gathering in a few years sufficient sta- 
tistics would be available from which to 
give positive opinions, and possibly to 
settle the vague etiology of the diseases 
of this region. 
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THE KIRKSVILLE MEETING 


FINAL ANNOUNCEMENTS FROM ARRANGE- 
MENT COMMITTEE 


Reservations for rooms should be 
made through Mr. E. C. Brott, Chair- 
man of Information Bureau, Kirksville, 
Mo. Secretary of A. S. O. In a recent 
letter from Mr. Brott, he informed me 
that they would be amply able to furnish 
every visitor a comfortable room, and 
plenty to eat. All reservations made by 
letter will be promptly attended to; you 
will be registered just the same as at a 
hotel, and all can easily locate any friend 
at any time during the convention. 

The Information Bureau will be locat- 
ed, at the Pool Hotel, and even if you 
have not reserved your rooms in advance, 
you need have no fear about accommo- 
dations ; you will be met by a member of 
the Reception Committee and taken di- 
rect to the Information Bureau, and 
thence, at once to your rooms. 

The people of Kirksville are deter- 
mined that nothing shall be left undone 
that is possible for your comfort and con- 
venience while there. They are well or- 
ganized, and ready to receive you, and 
whether you have your rooms reserved 
or not, you will be cared for, and all 
should attend. During July you should 
make your reservation, if possible—it 
would be best for you, and would aid the 
committee to better handle their work. 
Please make your reservation at once 
when you read this notice. 

The Convention proper will be held 
just East of the A. S. O. in a mammoth 
tent, already secured; it will be equipped 
with electric lights, with noiseless electric 
fans, so you need not be afraid of the 
heat. 

The Exhibit tent will be adjacent to 
the Convention tent. 

The citizens have a great barbecue 
planned for the Old Doctor’s birthday, 
and all arrangements are now completed. 
They will have local speakers represent 
them on that day’s programme. 
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The A. O. A. will be represented by 
the following speakers: 

Dr. Nettie Hubbard Bolles, Denver, 
Colo. Subject—“The debt the Daugh- 
ters owe to Dr. Still.” 

Dr. O. J. Snyder, Philadelphia, Pa. 
Subject—“Osteopathy, Legislation, and 
the Law.” 

Dr. Percy Woodall, Birmingham,Ala. 
Subject—“Osteopathy, its mission and 
its accomplishment.” 

Dr. A. G. Hildreth, St. Louis, Mo. 
Subject—“Dr. Still from the viewpoint 
of a neighbor, and as a preceptor.” 

The committee on Arrangements an- 
nounces the following Committees: 

ON RECEPTION 

Minnie V. Schaub, Chairman, St. 
Louis; T. M. King and Lou T. Noland, 
Springfield; Nellie Ferry and Bertram 
J. Mavity, Nevada; J. B. Cole, Colum- 
bia; Franciska Nickenig, Hancy K. 
Meek, W. F. Englehart, John H. Green- 
shaw, Genoa Stephens, Arlowyne Ort, 
Nannie Campbell, H. E. Bailey, W. D. 
Dobson and H. L. Conner, St. Louis; 
Wm. C. Wilson, St. Charles; F. J. Mey- 
er, Calyton; John A. Bell and Emma E. 
Cain, Hannibal; Mary E. Harwood, J. 
W. Hofsess, Zudie P. Purdom and L. R. 
Livingston, Kansas City; R. E. Hays, 
Brookfield; Ellis G, Carel, Joplin; M. S. 
Slaughter, Webb City; Anna Holme 
Hurst, E. D. Holme, W. E. Beets and 
Corinne Larimore, St. Joseph; Lulu Her- 
bert, Trenton; Martha M. Foss, Oregon ; 
Frances W. Harris, Carthage ; H. I. Tur- 
ley, Mexico; U. T. Miller, Moberly; 
Frank M. Geeslin, Lemar; M. C. Bur- 
rus, New Franklin; E. H. Laughlin, F. 
L. Bigsby and J. T. Dodson, Kirksville. 

COMMITTEE ON REGISTRATION 

Walter Bailey, St. Louis, Chairman; 
R. E. Hays, Brookfield; Carolina L. 
Webber, St. Louis; Jas. Edwards, De 
Soto; H. I. Turley, Mexico; R. P. Rich- 
mond, Jersey City, N. J.; A. E. Van 
Vleck, Pau Pau, Mich. 

A. G. Hitpretu, D. O., 
Chairman Committee. 
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FINAL WORD 

Below will be found final announce- 
ment from the Arrangement Committee. 
Everybody at Kirksville appears to have 
worked in harmony and co-operation and 
a celebration which will rival in many re- 
spects, that held five years ago will be 
enjoyed by those who attend the exer- 
cises August 4-8. The special program 
for the celebration is not ready for pub- 
lication. Those who will represent the 
osteopathic profession and the subjects 
of their remarks will be found in the pro- 
gram presented above. 

The officers of the organization in ev- 
ery state have been notified as to the sev- 
eral delegates they should send and it is 
believed that all of the conferences in- 


cluding the State Secretaries Association | 


will be well represented. 

The parade will be a remarkable fea- 
ture if the state organization do their 
duty in this particular. Do not forget the 
first prize of $35.00 and the second prize 
of $15 for the State organization making 
the best appearance in line. The bar- 
becue, and in fact the entire celebration 
of August 6, will be unique in every re- 
spect and one not to be forgotten by those 
who participate in it. Kirksville has 
made ample provision for caring for 
3,000 people to their comfort and satis- 
faction. 

Now, a word as to the railroad ar- 
rangements. We urge upon all who con- 
template attending that they get inta 
communication with the Transportation 
Committeeman from their district as 
printed below and find out what train 
has been designated the official train from 
that district. In this way the trip may 
be made very much more pleasantly and 
we shall at the same time make some 
impression upon the world as to the size 
of our meetings and of the continued 
growth of osteopathy as a school of prac- 
tice. 

The Wabash Railroad has been select- 
ed as the official route from the South- 
west to Kirksville, also from the East, as 
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it offers the best facilities. It runs trains 
over the Boston and Albany out of New 
England; over the: West Shore out of 
New York City through New York state, 
and over the D. L. & W. through New 
Jersey, Eastern Pennsylvania, and South- 
ern and Western New York. Those us- 
ing this route may go direct to Kirks- 
ville via Detroit or use this line to Chi- 
cago and there take the special train 
which will run over the Burlington from 
Chicago to Kirksville, leaving Sunday 
night at ten o’clock. Fare from New 
York to Kirksville over these lines 
523.63. See advertisement in the lasc 
thirce issues of the JoURNAL for rates aud 
reservations over Wabasii 

The Burlington has been made the 
official route from Chicago and the Mid- 
dle West to Kirksville. It will run a 
special train, as just indicated, leaving 
Chicago Sunday evening and arriving 
in Kirksville Monday morning at 7:30 
in time for the meeting. This line has 
sent out several circular letters to the 
profession with instructions as to the 
manner of making reservations. These 
irstructions should be complied with for 
we have here a splendid opportunity to 
take a special train from Chicago into 
Kirksville which would receive much 
favorable comment. Orders for reserva- 
tions should be made to Mr. A. J. Puhl, 
General Agent, Passenger Department 
of the Burlington Railroad, Chicago, and 
they will have prompt attention. It will 
be very much easier to do this right by 
using these official lines and by making 
reservations in advance than it will be to 
take chances. We hope, therefore, that 
every one who contemplates attending 
will follow the above directions and thus 
aid in making the arrangements simple 
and successful. 


TRANSPORTATION COMMITTEE 
Chairman, J. H. Lucas, Goddard Bldg. 
Chicago, Il. 


South Pacific Coast, W. C. Brigham, 
Gesner Bldg., Los Angeles, Calif. 
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North Pacific Coast, H. C. P. Moore, Philadelphia, Pa. 


Selling Bldg., Portland, Oregon. 


New England, A. M. Lane, 420 Boyl- 


West, G. W. Perrin, Empire Bldg., ston St., Boston, Mass. 
Denver, Colo. Canada, Northeast, Hubert J. Pocock, 


Southwest, Paul M. Peck, Hicks Bldg. Beresford Apts., Toronto, Ontario. 


San Antonio, Texas. 


Central, W. W. Stewart, Stevens Bldg. 


Southeast, W. W. Blackman, Robert- Detroit, Mich. 


son Sanitarium, Atlanta, Ga. 
East, 


10.00 


II.00 


9.00 
10.00 


10.45 
11.15 


9.00 


9.45 
10.15 


11.00 
11.30 


9.00 
10.00 


10.45 


Northwest, Irvin F. Craig, Germania 
S. P. Ross, Land Title Bldg., Bldg., St. Paul, Minn. 
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PROGRAMME—Forenoon Sessions 
MONDAY, AUGUST 4, 1913 


Invocation. 

Address of Welcome. 

Pe I ds ch tame dee ee ereeedc.c uum C. B. AtzEN 
Probable Mechanism of Body Defense in Infections..... W. B. MeacHam 
CRIN: 4.5 a cceseesknrcecebeesnnedans Tuos, J. Howerton, J. DeEAson 


TUESDAY, AUGUST 5, 1913 
Gastritis, Osteopathic Methods of Diagnosis and Treatment..D, S. JAacKMAN 


Ns og CUkeeNevenseeherne HucGu W. Conktin, L. A. BuMstTEAD 
Practical application of Osteopathic Hygiene............ OrrREN E, SMITH 
DRA. « cicaddsiasmorwehantavies F. E. Moore, FLorENcE Covey 
The Milder Grades of Anemia..........ccccccccscscccsecs LoutsA BurRNsS 


Report of Research Institute. 
WEDNESDAY, AUGUST 6, 1913 

Celebration of the “Old Doctor’s” 85th Anniversary. (See Program above) 
THURSDAY, AUGUST 7, 1913 


Faulty Posture and Its Relations to Osteopathic Conditions, Ernest C. Bonp 
Dain L, Tasker, ELLA STILL 


DE | icteric ck acmeaeennecrent-odwwes 
CO. TOO, SORRY 9 o05 ccc sncccecvocsceneseeeowns M. E. CLark 
Round Table, Pediatrics; Moderator..................-. W. C. BriGHAM 
PUNO oss eavanssseeeaen ROBERTA WIMER Forp, D. Etta McNICOLL 


Report of Legislative Committee. 
Reports of Committees on Publication and Education. 


FRIDAY, AUGUST 8, 1913 


DR NINE 5 5.5 ois Gris Bee ale 05-40 EV ee Ernest E, TUCKER 
I S519 5 cin nadia pndicooumie ki uae C. W. Proctor, Geo. V. WEBSTER 
Round Table, Acute Diseases; Moderator .............. Wm. D. McNary 
EES sere ot ee cic dine ee eet ea dale cea eaeee LESLIE KEYES 
Main Points of Weakness of the Profession ............... GEORGE STILL 
DED céddvcsdiidentadbenssandeccenbdotacteeneennenee GEORGE STILL 


PROGRAMME—Afternoon Sessions 
MONDAY 


2.00 P.M. Eye, Ear, Nose and Throat Section. (Program printed in last issue.) 
2.00 P. M. Five Sections in Technic. 


TUESDAY 


2.00 P, M. Orthopedics, Geo, LauGHitin, R. Kenpric Smitu, Oris F. AKIN, 


E. M. Downinc. 


2.00 P. M. Five Sections in Technic. 


— 


4 
t 
4 
‘ 


So ieee 


ee 


a 


m0 me ee eo edna ae ee 








664 THE KIRKSVILLE MEETING 


A. O. A. Jour., 


Jury, 1913 
THURSDAY 
2.00 P. M. Orthopedics, Geo. LAUGHLIN, R. Kenpric Situ, Otis F. AKIN, 


2.00 P.M. Five Sections in Technic. 


E. M. Downinc. 


FRIDAY 


2.00 P. M. Six Sections in Technic. 


The following will demonstrate Technic in sections at the Afternoon Sessions: 


Frank C. Farmer, 
Earle S. Willard, 
Arthur D. Becker, 
C. B. Atzen, 

C. W. Johnson, 


S. H. Bright, 
Jennette H. Bolles, 
Evelyn R. Bush, 
Ethel L. Burner, 


Josephine A. Jewitt, 


HI. W. Forbes, 
K. L. Seaman, 
Geo. Laughlin, 
J. J. Pearce, 

F, H. McCall, 


J. W. Hofsess, 
E. C. Link, 
Frank H. Smith, 
P. V. Aaronson, 
A, S. Hollis, 





SECRETARIES’ 
Tuesday, 8 A. M. 
1. Meeting called to order. Remarks 
by the chairman.........0. E. D. Heist. 
2. Report of Secretary......... E. J. Elton. 
3. Report of committees: 
(a) Official Post Card...H. L. Chiles. 
(b) Model Constitution..E. H. Cosner. 
4. A suggested Interpretation Arti- 
cle 2, Sec. 1, By-laws....... E. J. Elton. 
Thursday, 8 A. M. 
1. Can co-operation be brought about 
best by combining dues of both as- 
sociations or will it be better to re- 
tain individual collection?..C. A. Upton. 
2. The California plan and what we 
think of it. (See report of Cal. 
state meeting, June Journal, page 
WR veasad Cnecesetu eee caress anereesns 
(a) As applied to large associa- 
tions, A. P. Kottlet, R. H. Grahain 
(b) As applied to medium sized 


CONFERENCE 
3. Discussion of the suggested 
amendment as published in the 
June Journal page 614, led by 
E. S. Merrill. 
4. Discussion of the following ques- 
tions (See my article June Jour- 
nal). 
(a) “Co-operating organizations 
to attain certain percentage 
A. O. A. membership before 
being admitted as co-ope- 
rating organization.” 
(b) “When such percentage A. 
O. <A. membership - shall 
reach 75 per cent. of total 
number in a state, that 75 
cents per capita member- 
ship shall be remitted to 
state association; and when 
85 per cent. of total num- 
ber in state are A. O. A. 
members, $1.00 per capita 
membership shall be remit- 
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EXHIBITS AT THE KIRKSVILLE 
MEETING 


To date of going to press the following 
spaces had been assigned to the concerns 
mentioned below and it is believed that 
members of the profession will derive both 
pleasure and profit from spending much of 
their spare time at the meeting in the ex- 
hibit tent. The diagram printed herewith 
will prove interesting in locating these ex- 
hibit booths in which any reader may be 
particularly interested. 


1. Anti-Nicotin Sanitarium Co., of St. 
Louis, which also exhibited at the Detroit 
meeting; and the Weissfeld Bros. Co., of 
New York, manufacturers of special oste- 
opathic Office Coats and Surgical garments. 


2. Rebman Co., New York, well known 
publishers of medical books. Their line will 
be of particular interest to our readers who 
have followed their announcements carried 
in the Journal for the past five or six years. 
No books printed in this country present 
such illustrations as these. 


3. F. A. Davis Co., Medical Book Pub- 
lishers, Philadelphia, also well known to 
the profession. Their exhibit will be in 
charge of Mr. Clegg, who will be glad to 
renew the acquaintances made at the De- 
troit meeting and he also hopes to make 
many new friends for his firm at the com- 
ing gathering. 


4. F. P. Blakiston Sons & Co., also of 
Philadelphia, well known publishers who 
have likewise carried announcements in os- 
teopathic publications for several years. 


5. Uncle Sam Breakfast Food Co., of 
Omaha, manufacturers of the well known 
Laxative Cereal which many osteopathic 
physicians have found useful and heartily 
commend. 


6. W. B. Saunders Co., of Philadelphia, 
one of the largest medical book publishers 
of the world whose announcement has ap- 
peared on the title page of the Journal 
throughout the present year. The profes- 
sion will be greatly interested in the many 
publications which this firm will show. 


7. The John Holmes Drug Co., of St. 
Louis, will present their antiseptic prepa- 
rations which have several times been ad- 
vertised to the osteopathic profession. Os- 
teopathic physicians are financially inter- 
ested in this concern and several of their 
products are prepared especially for the 
use of the profession. 
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8&9. The A. S. Aloe Co., of St. Louis, 
who make a specialty of instruments of di- 
agnosis and many useful surgical instru- 
ments and appliances. This firm is not a 
stranger to the osteopathic profession, their 
announcement having been carried in the 
Journal withing the year. 


10. B. Russell, Kirksville, lunch stand. 


11. Hettinger Bros., Mfg. Co., Kansas 
City, will present swing appliances and 
other devices for the treating room. 


12. Denver Chemical Mfg. Co., of New 
York, manufacturers and distributors of the 
well known product, antiphlogistine. Few 
concerns are better knowr to the osteo- 
pathic profession than this firm or their 
well known application, Antiphlogistine. 


13. R. H. Williams, Kansas City, osteo- 
pathic booklets and antiseptics. Dr. Wil- 
liams enjoys a splendid trade within the 
osteopathic profession in both of these 
lines. 


14. D. Appleton & Co., medical book 
publishers of New York. Few publishers 
are more successful than this concern 
which ranks high with the osteopathic pro- 
fession, and receives and deserves a large 
share of its trade. 


15. M. Weissfeld Co., of Philadelphia, 
physicians’ coats and clothing for the treat- 
ment and operating rooms. 


16. Borden’s Condensed Milk Co., of 
New York. This concern needs no intro- 
duction or commendation to the osteo- 
pathic profession. It has visited all of our 
meetings in recent years and has advertised 
consistently to the profession. Its products 
are of the highest class. Its booth will no 
doubt be crowded as usual at the coming 
meeting. All who read this announcement 
will anticipate the delicious ice crea made 
frcm Borden’s Malted Milk which is usu- 
aliy served. 


17. Neel Armstrong Co., Akron, Ohio, 
electrical appliances. Many of the profes- 
sion have used this device in their treat- 
ment and others will now have the oppor- 
tunity to form some idea of it. 

18. Smith, Kline, French Co., Philadel- 
phia, distributing agents of the well known 
Eskay’s Food for infants and invalids. The 
profession will gladly welcome this product 
as a part of our exhibit feature. 
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19. The Puritan Food Products Co., cf 
Chicago. The profession will no doubt be 
intcrested in these products and the exhibit 
suould prove the means of forming friends 
within the profession. 


20. Frank S. Betz Co., Hammond, Ind., 
surgical instruments, electrical hot air ap- 
pliances, etc. Also a line of office furniture 
and practically everything the physician or 
surgeon uses in his practice or office equip- 
ment. 


21. Horlick’s Malted Milk Co., Racine, 
Wis. An annual meeting would hardly 
seem complete without Horlick’s exhibit. 
Their products are always high class. The 
firm is most liberal and cordial in its treat- 
ment of the osteopathic profession and it is 
sure to extend its patronage as well as give 
those who attend the coming meeting much 
enjoyment through its exhibit. 


22. Welch’s Grape Juice, Westfield, N. Y. 
This well known product will again be rep- 
resented at the Kirksville meeting. It will 
be noticed that its booth faces both ways 
and one is sure of a drink of the delicious 
grape juice either going or coming, if not 
indeed in each direction. 


23 & 24. Albright’s Revolving Table Co., 
of Chicago. Dr. Albright, the patentee and 
manager is a graduate osteopath and it en- 
titled to support of the profession. Prob- 
ably all of the users of this Table are sat- 
isfied if not indeed enthusiastic in its use. 
It is no doubt a labor saver to the operator. 
If so it is the profession’s duty to encourage 
its use and the use of any other appliance 
which lessens the labor of the osteopath, 
if it does not render his technique less spe- 
cific and definite. It is claimed for the Al- 
bright Table that the most definite adjust- 
ment work is done with its use. 

25. W.D. Allison & Co., of Indianapolis, 
manufacturers of treating tables. This is a 
well known firm which has for a number 
of years manufactured surgical and gyne- 
cological tables for the medical profession 
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and has comparatively recently put in an 
osteopathic line which the profession will 
be greatly interested in examining. 


26. William Wood & Co., of New York, 
well known publishers of medical books. 
The firm has secured a very desirable ex- 
hibit space and the profession will be great- 
ly interested in its display. Many of our 
most useful medical texts come from the 
presses of Wm. Wood & Co. 


27. Kress & Owen, of New York, old 
friends of the osteoopathic profession, have 
a splendid space in which to exhibit Glyco- 
thymoline. Probably no antiseptic is so 
generally used within the profession or 
with such confidence and satisfaction. Per- 
haps some of the profession are not famil- 
iar with it. This will give all who attend 
the opportunity, besides the exhibit will 
further cement the friendship already es- 
tablished with thousands of others. 


28. Mellin’s Food Co., of Boston, will, 
present their well known food for infants, 
invalids and convalescents. It has been on» 
of the standard products for a generation 
or more and its appearance in our exhibit 
tent will be appreciated. 





The editor of tne Journal hopes that the 
profession will appreciate the work that 
has been done by Dr. Bennett in interest- 
ing so many of the best known concerits 
of the country in exhibiting in one of or 
meetings. It is a tribute to his efficiency and 
it is particularly a tribute to the growth 
and standing of osteopathy as a school ot 
practice. 

The profession now has a splendid oppor- 
tunity to impress upon these thirty odd 
commercial concerns not-only the size of 
the profession, but the striking position it 
has secured in so short a time. It is hoped, 
therefore, that all will frequently visit the 
exhibit tent and familiarize themselves with 
these products and show our appreciation 
of their representation as exhibitors 
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Editorials 





A NEW LINE OPEN TO THE 
A. O. A. 


One of the greatest assets of osteop- 
athy is the A. O. A. Without exception 
it has stood always for high ideals, clean- 
cut, honorable professional activities 
and advancing standards. The programs 
of its annual meetings show a good aver- 
age of merit in papers and discussions. 
Its committees on publication, education, 
and legislation, have a record of splendid 
accomplishment. It has always stood for 
the best things in the life of the pro- 
fession. Always its object has been the 
greatest good for osteopathy. There is 
not a discreditable page in its entire rec- 
ord, and this record is an important ele- 
ment in commending the osteopathic pro- 
fession to the favorable consideration of 
the public. 

The limitations on its work have been 
due chiefly to the failure of the profes- 
sion to keep step with it, for it has al- 
ways taken advanced ground, which is 
right and necessary if it is to fulfill its 
functions of leadership. But it is still 
not doing all it might do. One of its 
important functions is as a channel of 
interchange. Members, colleges, and or- 
ganizations of the profession will de- 
velop from time to time new methods, 


or procedures, or opportunities. The 
A. O. A. should serve as an agency by 
which these new things are made avail- 
able to the largest number of the profes- 
sion, thereby increasing the sum total 
of osteopathic service to society. 

This function might be greatly ex- 
tended. Our colleges in the conventional 
way put their students through the reg- 
ular course, give them a diploma, turn 
them out and shut the door behind them. 
Thereafter their work depends on their 
own inherent qualities, with a very little 
help and encouragement from journals, 
and once a year, or at best once a month, 
in listening to and possibly taking part 
in a program of a few hours length. 
What percent of the whole profession 
are definitely improved in their practise 
by these influences? What percent of the 
profession become better physicians as 
time passes? What percent, not having 
the quality of initiative necessary, fail 
to grasp and make their own the new 
things that are developed and given out 
through the colleges, the associations 
and the journals? And yet osteopathy 
as a science and art, the osteopathic pro- 
fession as a unit, is presented to the 
world in the form of a composite 
of all those who represent it, the 
good and the bad, the studious and 
the indifferent, those who can _ seize 
on a slender thread in their work and 








668 


follow it up to a new and important 


truth, and those who can grasp new 
things only in more finished form; the 
masterful minds, the steady plodders, 
the careless, and the mediocre. What is 
that composite, as the world sees it? 
What can be done to improve it? If the 
mediocre and the careless and the indif- 
ferent cannot be eliminated, how can 
they be improved? How can the plod- 
ders be helped to reach results more 
quickly and more surely, and how can 
every good thing evolved by all these 
be given the widest circulation through 
all the profession ? 

Here is a wide field of work for the 
A. O. A. to take up, inasmuch as it be- 
longs to it more than to any other agen- 
cy. The A. O. A. represents the profes- 
sion. The profession is composed of its 
members, and its character is the sum 
of the character of those members. 

The problem so presented is a large 
one. Why should osteopathy confine it- 
self to conventional ruts in meeting this 
problem? Practically the only recogni- 
tion it receives in other professions is 
in the regulations for entrance to the 
profession. That is well, but not enough. 
The highest standards of admittance will 
be ineffective if corresponding standards 
are not maintained by the members af- 
terward, while a high average of com- 
posite professional life may exist with 
lower standards of admission, if contin- 
ued growth and development of the in- 
dividual member are encouraged and 
made desirable and easy afterward. 


Postgraduate courses are a conven- 
tional solution offered. But these are 
inadequate. The best possible postgrad- 
uate college would reach a limited num- 
ber only. True, for these it would be 
well worth while, but what about the 
large number of the profession who 
would not be reached by it, usually the 
very ones who need it most, if the com- 
posite professional practise is to be ma- 
terially improved. To reach these with a 
full flood of life-giving and life-renew- 
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ing currents of professional thought and 
practise is a work worthy of the best 
efforts of the A. O. A. 

The Research Institute will afford one 
means of attacking this problem. It 
should develop every method now rec- 
ognized of supplying the profession 
with the advances in knowledge and 
practise, postgraduate course, journals, 
bulietins, textbooks. In addition it might 
go further and provide something cor- 
responding to a “university extension” 
zystem, in which the best men in the pro- 
fession would be supplied for programs 
vI socities and associations. This alone 
carried out regularly, without expense 
to the societies, would be a great stim- 
ulus to the profession. There might even 
be reguiar courses of lectures of a week 
or more in a place. Half a dozen men 
could be kept at this work so that a ma- 
jority of the profession would have op- 
portuvity for such a course, once a year, 
or so. Something of this kind could be 
made poss'ble and its effect for good 
would be incalculable. This could not 
take the place of the hospital and labor- 
atory work of a regular postgraduate 
course, but it would foster improved 
technique, and tend to its standardiza- 
tion, and in this, where it ought to be 
strongest, osteopathy is today probably 
the weakest. 

The Institute might be of help also 
on the other side of graduation day. 
The Institute and the colleges might 
work out some system of cooperation in 
the undergraduate educational work, so 
that the students in the colleges should 
get the benefit of all the best in osteop- 
athy. A help along this line would be a 
“Normal” course for the training of os- 
teopathic teachers. Only one medical 
writer now comes to mind who has rec- 
ognized that teaching in medical col- 
leges is primarily pedagogy, just as in 
any teaching, and should be undertaken 
only after a training in pedagogics. Os- 
teopathy has lamely followed the medi- 
cal rut in this particular. If the Insti- 
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tute could successfully conduct a normal 
department for the training of teachers 
of osteopathy, so that in course of time 
the faculties of our colleges should be 
made up largely of these trained experts, 
that alone would place osteopathy well 
to the front educationally. 

Two processes, “sifting” and “lifting” 
will vastly improve the composite pic- 
ture osteopathy presents to the world. 
First, by sifting the incoming members. 
Of all the army of young men and wom- 
en entering active life each year, only a 
small percent will come into osteopathy. 
From what grade along this line of can- 
didates will osteopathy choose for its 
members, the lowest grade, the highest, 
or somewhere between? This is deter- 
mined by the college matriculation reg- 
ulations, and this fixes the character of 
the new elements entering the composite 
picture. 

Then after they are admitted a con- 
tinuous lifting process will make for 
maintaining in the routine of practise the 
enthusiasm of student days, and not only 
prevent deterioration of the picture but 
tend to a tangible and steady improve- 
ment. 

Osteopathy is young yet. Its “vested 
interests” are not so diverse, nor its dif- 
ferences so great but that such slight 
changes as might be necessary along 
these lines could be easily made. If these 
things could be made possible in a spirit 
of hearty cooperation osteopathy would 
in a few years be among professions a 
model to the world in professional edu- 
cation. 

C. M. Turner Hactetrt, D, O. 

CLEVELAND, OHIO. 


THE UNIQUE FEATURES OF THE 
COMING MEETING 

The Kirksville meeting will be more 

than an average annual gathering of the 

profession. While the usual high class 

program has been prepared and the op- 

portunity offered by the school and hos- 
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pital for clinics in sections has been taken 
advantage of to devote each afternoon 
entirely to practical work in demonstra- 
tions of Technique, the interest in the 
meeting does not stop there. History 
does not record a meeting of like signifi- 
cance. The Founder of the great system 
now reaches four score and five years 
and those who are practising the princi- 
ples he evolved will meet with him as a 
body. 

This single thought ought to insure 
the largest possible attendance. If we do 
not take advantage of this opportunity 
of seeing Dr. Still and adding one more 
to the sum total of those who come to 
congratulate him and give him assurance 
of our belief in and loyalty to the system 
which he has given us, in a year or two 
perhaps we shall regret it. For a great 
majority of the profession it is a com- 


paratively simple matter to attend this 


meeting. The location is central, the date 
comes at a time when most of us can best 
leave our work. If we do not attend it 
will largely be the consideration of the 
personal inconvenience of so doing. In 
view of what Dr, Still went through with 
are we to flinch with an excuse of that 
kind ? 

We shall make no effort to deny the 
fact that the first week in August in the 
Mississippi Valley and across the plains 
leading thereto may be warm. There 
will be no need of winter clothing in 
Kirksville as most other cities which in- 
vite us will tell us to bring along. We 
think there are no records of a frost in 
Kirksville about this time of the year, 
and although we may feel that we are 
entitled to a rest in a cooler climate, al- 
though the seashore or mountains may be 
attractive and we think one of them more 
indicated in our particular case, there is 
not only the privilege of attending this 
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splendid program, but the duty as well, 
of seeing Dr. Still. 

We shall, therefore, urge every oste- 
opathic physician to make every possible 
effuit to attend this meeting. Get into 
communication with the Transportaticn 
committeemen from your section as print- 
ed in this issue, and thus make one of a 
party who will be traveling the same 
lines. This will add much to the pleasure 
and profit of the trip and will at the same 
time make some impression upon the 
pubiic as to the size of the osteopathic 
profession and the importance of its an- 
nual gatherings. 

In addition to this privilege and pleas- 
ure, two other features are to be kept in 
mind, First, that the profession is to 
make a contribution expressing its ap- 
preciation to Dr. Still, which through 
him will be turned over to the A. T. Sti:l 
esearch Institute for making possible 
its immediate activities in its new home; 
The other is the parade by the citizens 
ef Kirksville and Adair County in which 
the osteopathic profession will partici- 
pate by states and the unveiling by the 
citizens of the county of the model of tie 
monument they are to erect to Dr. Suil, 
when it is completed, 

In the above article Dr. Hulett opens 
up several neglected lines of opportunity 
for the profession. The only thing that 
stands in the way of carrying them out 
an realizing the benefits therefrom is 
the fact that about 500 only of the pre 
fession have yet contributed to the ac- 
count of osteopathic research. Let us 
have within the next few weeks at least, 
2,500 contributions ranging from $1.00 
to $100.00. Let us set ourselves some 
task. Let us make ourselves feel some 
sacrifice for the work of research. Let 
us say that we will send to the Research 
Fund the best day’s work we have within 
the months of May, June, and July. Or 
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let us individually set some date and say 
that we will give the returns of that day 
to this fund. Or let each of us in some 
manner satisfactory to himself make 
some contribution in order that the sum 
total raised as well as the numbers co- 
operating in raising it may be consider- 
able. 

After reading the unselfish, noble ex- 
pression from Dr. Still printed in the 
last issue, “Tell the boys and girls if they 
want to make me a present on my 85th 
birthday, I want every dollar of it turned 
over to the Research Institute,” it ought 
to shame every osteopathic physician who 
has practiced a year, or a month for that 
matter, into giving something, if but a 
dollar, to this cause. If all will give a 
dollar, (many will give much more), the 
demonstration will be splendid. Get into 
line! 

The JouRNAL wishes to use this last 
opportuity which it will have to urge 
upon the profession these two duties 
which now press upon it, the duty of 
attending this coming meeting and the 
duty of contributing to this fund. In 
view of the excellent articles printed in 
this and recent issues upon the subject 
of research, nothing further need be said 
except merely to call the attention of the 
readers once more to our duty and privi- 
lege in these two regards. 


ON STANDARDIZING TECHNIQUE 


Perhaps one of the most striking char- 
acteristics of human nature is to neglect 
some very important thing for a time and 
then rush to its rescue and over-empha- 
size it. Just now the profession seems 
to be realizing that technique has been 
neglected in the past and that there is 
need of giving its development serious 
study. Its importance, however, is such 
that we believe that too much attention 
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will not be given to it for some time to 
come. 

This latter statement is made with the 
full knowledge, which we have tried at 
times to express, that technique is not the 
first consideration in the osteopathic 
school of practice. Osteopathy is a science 
or a composite of several sciences and this 
phase is of prime importance. To develop 
technique at the expense of this science 
side is to run into a movement cure. But 
the science side, the theory of osteopathy, 
has received some excellent thought and 
research work in recent years which has 
thrown a flood of light upon it and has 
explained results which the skilful tech- 
nique of Dr. Still and those whom he in- 
structed were able to produce at the first 
which startled the world. For a number 
of years, technique went ahead of the 
theory, or properly, the scientific develop- 
ment lagged. Now we need to encourage 
those capable of doing the scientific work 
to still further develop this, but we par- 
ticularly need that those of a mechanical 
turn aid in standardizing technique. The 
need for this latter is emphasized because 
due to difficulty in securing capable in- 
structors, the teaching of technique has 
been neglected in the colleges. 

Before technique can be standardized, 
a great amount of clinical work must be 
done; or more properly, reports and dis- 
cussions of the work done and the results 
obtained must be compiled and co-ordin- 
ated. In order that technique may be 
standardized it must be done on the 
proper basis with due regard to several 
considerations. First, of course, is effici- 
ency in securing results; and, second, is 
the conservation of the vital forces of 
both the operator and patient. To accom- 
plish the first, nothing equals some modifi- 
cation of the original Case Reports. Run- 
ning through several years, the Associa- 
tion published, in all, twelve series of 


EDITORIAL 671 


Case Reports compiled by Dr. Edythe F. 
Ashmore. Since that time, the Bureau of 
Statistics, under Dr. E. E. Tucker, has 
undertaken to get together data incident 
to the appearance and treatment of cer- 
tain disease conditions. No doubt we 
have now grown to the point where this 
latter is the more practical and useful 
means of combining and co-ordinating the 
results obtained from treatment and the 
clinical aspects of the several conditions 
considered under osteopathic treatment 
or apart from drug administration. That 
is the trouble with symptomatology and 
pathology as we have it. It has been all 
modified by the administration of poisons 
as remedial agents. It is hoped at the 
coming meeting that the profession can 
be aroused and that the means can be 
found which will make this feature of the 
Association’s activity more efficient. 

As to the second consideration, especial 


attention is called to the article in this 


issue by Dr. Charles C. Teall. In this he 
goes to the root of the matter of con- 
serving the energy and strength of the 
operator. The studies he has gone into 
are interesting and the facts presented 
must be taken into consideration by every 
osteopathic physician. There are two 
reasons for this as indicated above. First, 
that unnecessary work should not be done 
because of the wasted energy of the 
operator, which in later years, if not at 
the present time, he will need. Too many 
osteopathic physicians are breaking in 
health. This undoubtedly is because of 
lack of skill, or a lack of training in the 
use of skill in lieu of force and energy. 
And again, most of the energy expended 
by the operator to his own hurt may like- 
wise be negative, if not indeed a detri- 
ment to the patient, for the studies re- 
cently made in re-actions would indicate 
that all work done, except that necessary, 
may lower the body’s resistance and de- 
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tract from the helpful effect of that part 
of the work which was necessary. This 
field of reaction to stimulation and the 
effect of stimulating the entire spine at 
one treatment is a fruitful one which 
needs great care in working out. 

The question was discussed in a series 
of articles in the JoURNAL a year ago and 
the point is one that should be considered 
in every treatment given. If work is 
specific and definite and each treatment 
and each movement made with a definite 
end in view, work that is done in the way 
of a general treatment, disturbing other 
segments and involving other centers and 
reflexes, may easily detract from bene- 
ficial effect of the necessary work which 
was well done, and, hence, should have 
been left alone. If general treatments are 
occasionally needed, maybe they should 
be given as such when specific definite 
work is not attempted. 
ually not “sick all over,” and if they are, 
the condition started from some specific 
cause, in most cases. Then, logically, the 
treatment should be directed to the causes 
and not to the general picture and symp- 
tomatology. If this thought be firmly 
lodged in the mind of each osteopathic 
physician, it would very greatly diminish 
the amount of physical work done. it 
would make our treatment distinctive, 
besides it would force a careful diagnosis. 


People are us- 


There is one other feature of standard- 
izing technique which we must consider— 
the effect upon the layman of the very 
wide variance in technique now existing. 
One physician, as a routine practice, sees 
from six to twelve patients an hour and 
another spends from one to two hours on 
each patient. How can the layman who 
is cognizant of this condition look upon 
osteopathy as being scientific. Then 
comes the harsh and the mild treatment. 
These two features at least are so patent 
and palpable that any layman will see it 
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and too often he is inclined to think that 
the long treatment which neglects not a 
muscles or limb of the body is of the 
greatest value because it consumes the 
most time. And too often those of us 
who are striving to establish ourselves use 
this as a bait for practice. One instance 
comes to our mind as we write, where an 
osteopathic physician has been established 
in a town for ten years and by efficient 
work has built up a splendid practice. A 
few years later another came in and 
sought to build up practice with a long 
treatment as the inducement. After a 
few years, a third comes in fresh from col- 
lege, and most fraternal relations not hav- 
ing existed between the two above men- 
tioned, the earlier graduate in his effort 
to be friendly and aid the younger one in 
becoming established, spoke to him of the 
fact that the second mentioned was treat- 
ing each patient an hour as an effort to 
secure practice. This information did not 
act as it was hoped it would, but the 
newest addition to the profession in the 
town goes out and generally proclaims 
that he will give each patient an hour and 
a half. Now, not only is it unfortunate 
for the three concerned that this state of 
affairs should exist, but it is unfortunate 
for osteopathy, unfortunate for its ad- 
vancement as a therapeutic and educative 
system that it should be thus butchered 
and confused. 


Now, with the Research Institute estab- 
lished and giving its effort primarily to 
the advancement of the scientific side of 
osteopathy, let each member of the pro- 
fession rally to the proposition to give of 
his experience in order that the experi- 
ence of all may be given to him. It is not 
desirable that individuality should be ob- 
literated or that we should become in any 
sense imitators of the methods and pecu- 
liarities of others; but it is desirable that 
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each should know the methods which are 
employed as well as the manner of their 
application and the results obtained. 
When this is known, we believe that few 
will work as a matter of routine for an 
hour or an hour and one-half when ten 
per cent. of that time would accomplish 
better results, and we shall then come to 
educate the public to the thought that the 
practice of osteopathy is the application 
of a principle to a point involved and that 
skill and not necessarily force or time 
is the essential element. 

There is one other measure which we 
wish to suggest, for it appeals to us as 
being practical: An organization or sec- 
tion among our teachers in osteopathic 
colleges which would hold annual meet- 
ings at the time of the sessions of the A. 
O. A. There should be sub-divisions ; 
for instance, the group of teachers of 
anatomy, of principles and practice of 
osteopathy and especially the demonstra- 
tors in technique and the clinicians. Per- 
haps there was a time when the compe- 
tition among the schools was so sharp that 
there would have been some hesitancy on 
the part of the teachers discussing their 
work with a view to co-ordinating the 
same. But at the present time this feel- 
ing should not exist and an organization 
of this character, if formed and carried 
out successfully, should not only be 
pleasant and profitable to those co-operat- 
ing in it, but should make the advance- 
ment the unification and the standardiz- 
ing of our osteopathic teaching. We feel 
that we are not in a position to urge this 
matter, but if some of the instructors, for 
instance some of those in the A. S. O., 
would consider themselves hosts and in- 
vite the instructors of the other colleges 
to such a conference, no doubt the organ- 
ization could be formed without loss of 
time. We believe it presents possibilities 
for the accomplishment of great good. 
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Another point in the standardization of 
technique is the need of more uniform 
procedure in acute practice, which the 
profession is steadily growing into. For 
instance, in an excellent short treatise on 
rheumatic fever in this issue, Dr. Becker 
says bandaging, absolute immobility, and 
not manipulation or passive movement, is 
the indicated treatment. This may be 
correct; it is successful in his hands. 
We know of many who get most satis- 
factory results and most grateful to the 
patient, by gentle manipulation and espe- 
cially extension, separation of the articu- 
lating surfaces of the bones involved. 
Now both cannot be the best treatment. 
Both may be successful as compared with 
results under medical management. What 
we need is more osteopathic data for our 
guidance when we should depend less on 
medical advice. 

Right here is the cause of our technique 
and management of cases becoming more 
like that of the medical profession and 
less distinctively osteopathic. We have 
little osteopathic data; medical directions 
are abundant, hence we follow them, and 
get good results, (osteopathic manage- 
ment of acute diseases is apt to be suc- 
cessful by comparison), hence we adopt 
much of the medical technique in our 
osteopathic conduct of the case. We want 
to see the best methods and the best tech- 
nique employed regardless of its origin. 
but we do not want to see us fall for all 
medical procedure just because medical 
texts advise it, unless we have first com- 
pared it with more characteristic osteo- 
pathic methods. 

We must view with some degree of 
concern the shifting of our position on 
some of these methods of treatment. We 
are not urging holding to an error be- 
cause it is our discovery, but we are urg- 
ing caution in accepting another probable 
error; first carefully compare the two. 
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The research, incident to standardizing 
technique, ought to clear up many of 
these questions. This is in no sense a 
criticism of Dr. Becker’s methods. It 
merely suggested a need of more data 
concerning the methods of others. 


THE PROFESSION—RETROSPECT 
AND PROSPECT 


In recent issues of the JOURNAL we 
have discussed several features of the pro- 
fession’s activity. We have attempted to 
develop the need of organization. We 
had hoped to show that the only hope for 
osteopathy to perpetuate itself was as a 
profession; that its advances have been 
made because it is a profession, because 
it was early organized and co-ordinated 
and took on those activities looking to 
the public good which necessarily char- 
acterize a profession and differentiate it 
from those operating merely upon the in- 
dividual basis. 

The establishing of this fact in the 
mind of the student appears to have been 
wholly neglected in our average college 
training. We are convinced that those of 
the profession who are skilful and deport 
themselves ethically and _ professionally 
have at least double the income because 
of the fact that osteopathy is recognized 
as a profession and all share more or less 
the success of those practicing it. It is 
no uncommon thing for the JouRNAL to 
receive a letter which evidences the same 
devotion to high ideals which extracts 
from the below contain: “TI have done a 
lot of boosting through our state and 
national organization in my time and I 
have never received a cent for it, so far 
as I know; so hereafter I leave this to 
those who want to do it. I propose to 
save my money.” 

Now the records show that this man’s 
“boosting,” as far as the national organ- 
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ization is concerned, represents $5.00 ex- 
pended for A. O. A. membership and that 
under rather peculiar circumstances; as 
a non-member he attended a meeting 
about two years ago and in order that he 
might appear on some feature of the 
program, took out membership, which he 
let lapse at the end of that year. 

And yet he is a fair representative of a 
considerable class who are practicing oste- 
opathy fairly successfully from their 
standpoint—financial returns. And in 
justice to him and this class it should be 
said that he is not primarily to blame. 
The school which gave him some idea of 
the science underlying osteopathy upon 
which he could build a more or less suc- 
cessful career, utterly failed to give him 
any conception of professional relations 
and obligations. It probably took him in 
the school on competitive basis. It p?6b- 
ably underbid another school to get him, 
or to his knowledge, paid some one a 
commission for sending him in (which 
state of affairs we have fortunately out- 
grown for ten years or more), and during 
the time spent in the college he saw noth- 
ing which gave him to understand that 
different methods obtain among. profes- 
sional men from those which obtain in 
the commercial world, on the principle of 
getting what one can at the expense of 
others. It is bad; but let us be fair in 
fixing the blame. 


Having come up as we have through 
such conditions, the wonder is not that we 
have not more members in our organiza- 
tions, but that we are able to have organ- 
izations at all. And considering this state 
of affairs and the size and efficiency of 
our organizations gives us the greatest 
hope that, now when conditions are very 
much improved and through the future 
when we must further infinitely improve 
them, our organizations will grow to the 
point where they will be the wonder of us 














A. O. A. Jour., 
JuLy, 1913 


all. The proposition is made in recent 
issues of the JouRNAL to further co-or- 
dinate and affiliate the state and local 
organizations with the national. We have 
hoped that this will be eventually worked 
out and will prove effective. 


Under legislation we have urged that 
form which we believe makes for the 
establishment of osteopathy as a distinc- 
tive school of practice rather than for that 
form which, advocates of it maintain, will 
establish socially and professionally the 
adherents of the system. To our mind, 
we cannot afford to risk the failure to 
develop osteopathy in the teaching of the 
student, and in the practice by the recent 
graduate until he becomes thoroughly 
grounded, at the expense, perchance, of 
giving him a higher standing in his com- 
munity. There are the two propositions 
clearly put. To our mind, the school 
which must educate its graduates to pass 
an examination, prepared by those who 
have practiced osteopathy for a number 
of years, to test the candidate for license 
as to his knowledge of these principles 
and his ability to apply them, not only 
guarantees the teaching of osteopathy, 
but is the on/y guarantee under existing 
conditions which we can offer that it will 
be so taught. Then, too, while we should 
like to see the graduate have every privi- 
lege that he is capable of exercising to 
the good of the public, maybe it is not an 
unmixed blessing that he must by law 
practice strictly osteopathic teachings un- 
til he has convinced himself of their all- 
efficiency or until he knows by faithful 
experiment their limitations. 

Laws are going to be changed just as 
they were changed to give us entrance 
into the state when the state appreciated 
our services: so when the state more 
fully appreciates our services, more ex- 
tended privileges will be given and it 
may be better to be denied temporarily 
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some of the cherished rights of equality 
as evidenced by being mentioned in the 
same bill and placed on boards with other 
professions, if this segregation forces us 
to stand together and at the same time 
forces us to depend upon the principles 
now taught in our schools. 

We have no desire in this to see any 
osteopathic physician take second rate 
socially or professionally in his communi- 
ty; but rank and station ultimately are 
not created by law nor based upon meth- 
od, but are the result of demonstrating 
sincerity and truth and efficiency and 
when we have demonstrated, and as we 
demonstrate, these qualities in our respec- 
tive communities, our station in those 
communities will be set and the legal end 
of it will be a minor consideration. 

We have suggested in recent issues, 
that in certain states where the legal 
standing was not what it should be, that 
perhaps the best change would be the 
placing of all schools under a department 
of education with a committee or board 
under that department for each school of 
practice represented. the Board of Edu- 
cation to determine which and what sys- 
tems are to be regulated and the necessary 
course of study and adequate examination 
for practice of each class whose repre- 
sentatives were permitted to practice in 
the state. But this in no sense was reced- 
ing from the position we have outlined 
above nor did it contemplate in any way 
our affiliation on other boards where we 
have a minority representation. 

In considering the educational propo- 
sition an effort was made to emphasize 
its importance. There are two essentials: 
First, that the education offered should 
be up to the standard demanded by the 
public and the legislatures of most of the 
states; and, second, that it should be in 
harmony with the development of the 
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science and practice of osteopathy. Since 
the last issue went out a number of let- 
ters and comments have been received 
from practicians and without exception 
these represent a sympathy of view with 
the features called attention to in the re- 
cent reviews. The profession realizes that 
the schools are not as strongly osteo- 
pathic as they should be and, being pri- 
vate property, the spirit of commercial- 
ism is too much in evidence. We select 
extracts from two letters. The writers 
are graduates from different schools, 
both as to time of graduation and present 
location and write from different view 
points; but both throw much light upon 
the situation: 

] kicked the whole three years I was at—— 
college because they did not tell me or show 
me enough of osteopathy. I told the head of 
the institute once that I was a pretty good 
M. D. but a poor D. O. ‘Why’ he asked. ‘Be- 
cause they have taught me what the M. D. 
books say and not what the D. O. books say.’ 
It was not that they contradicted osteopathy, 
but they neglected it. One professor would 
say when he was urged to give more osteopathy 
that he supposed we got that from Dr. so and 
so. The fact is I was a poorly equipped D. O. 
when they gave me my diploma and as a re- 
sult T have limped all my career in practice. 
Those who got better preparation than T did 
got it in the clubs. T joined a Greek Letter 
Fraternity and found it was not good for the 
college, so quit and fought it until IT got them 
all excluded from the college and as a result 
have been discriminated against ever since. I 
mean to become a well equipped D. O. in spite 
of my poor training, but there are many who 
won't try and do not realize their shortcom- 
ines, and the profession must suffer for this. 


The following from one of the best 
known members of the profession will be 
read with deep interest: 


Particularly do I agree with you on the sub- 
ject of osteopathic principles and_ practice. 
This subject has made no growth in our col- 
leges since the time I graduated, and God 
knows it was meager enough then. I can still 
feel the doubts and uncertainties that troubled 
me when I left college due to the failure of 
my teachers to impress the osteopathic prin- 
ciple upon my mind; in fact what little faith 
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I had in osteopathy when I entered school 
was killed by the bungling manner of teaching 
osteopathic principles while in school and the 
first year of my practice was beset constantly 
with fear and doubts because I was unable to 
clearly see for myself how my work was of 
any benefit to my patients, and the pitiful part 
of this confession is this—that all these doubts 
and fears need not have been if my teachers 
had had the ability to make the osteopathic 
principle clear to my mind, for the subject 
can be made clear to any one who is capable 
of thinking logically, and I am able at present 
to make the subject relatively clear to the 
majority of my patients in a very short time; 
and a teacher should have no trouble with the 
average student when he has his undivided 
attention from month to month. 

Realizing my own early doubts so keenly, I 
have my hesitations in urging others to pass 
through these same doubts which is one of the 
reasons why I do not insist more strongly 
upon students taking up the work. I was so 
fearful of my son being served in a similar 
manner to myself that I urged him to remain 
at home here with me after finishing his high 
school work and attend first the medical school 
here in so that I could mould his thoughts 
into the proper channels and I thank God I 
did this, for after finishing his first two years 
of medical training, he is a dyed in the wool 
osteopathic thinker due to my influences and 
the effect of analyzing his problems from an 
osteopathic point of view, which will insure 
for him a useful and helpful life as an osteo- 
pathic physician, but I have my doubts if he 
would have done as_ well if he had first at- 
tended one of our present colleges without 
my influence. (Perhaps T am a little egotisti- 
cal, but those are my feelings.) 





IT feel certain if our colleges were better 
prepared to teach the osteopathic thought from 
a larger viewpoint less trouble would exist in 
our professional ranks. I fully indorse your 
article and think it may be the means of help- 
ing clarify this school problem to some extent. 

The feeling seems to be general on the 
part of those who have gone through 
school within recent years that osteop- 
athy is not made strong and distinctive 
in many, if not most, of our colleges. 
The charge is made in several of the in- 
stitutions which are graduating the great- 
est number of practicians that some of the 
teachers wilfully give poor instruction in 
their department in order to force the 
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students toward the end of the term 
when they realize how little they know 
about the subject, to pay them for special 
private instruction. It is likewise true 
that the important subjects concerned in 
the ethical and professional side of the 
graduates’ career are not touched upon. 
His relations with his fellows in practice, 
his relations to the organizations and his 
knowledge of the legislature status are 
barely hinted at. 

The instance cited above illustrates the 
need of this. It is most unfortunate that 
this side is neglected. 

The JouRNAL believes that these de- 
fects cannot be corrected with the schools 
organized on a revenue-producing basis. 
It seems to us that the only solution and 
only hope of raising the professional tone 
as well as the professional standard to 
what it must be is for the institutions to 
be largely conducted by their Alurini 
Association or by the profession in the 
sections in which the college is located. 
And without the use of drastic means or 
undue haste, it is suggested that the pro- 
fession and the schools should work to- 
gether toward this end. 

We have reviewed these discussions 
liere in order that the reader of the pres- 
ent article may have a fairly accurate 
concept of the entire situation, and be- 
sides the discussions which have come in 
since the publication of the above articles 
have thrown considerable light upon 
them. 

PUBLICITY 


The question of publicity for osteop- 
athy is one of far reaching importance. 
It is far reaching because it may reach 
in two directions. It may be the means 
of doing vast good or irreparable harm. 
In this discussion we propose not to touch 
upon the means of publicity which the in- 
dividual may employ in his own behalf, 
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but to touch upon the larger problem in 
which as a member of the profession he 
should co-operate for the profession. 


In this discussion we have placed pub- 
licity last, because, as we see the develo- 
opment and evolution of the osteopathic 
school of practice, it comes last both 
logically and chronologically. Osteopathy 
may succeed and finally come to be gener- 
ally accepted without organized publicity, 
but the happy day of this consummation 
will be greatly hastened by making use of 
proper means of acquainting the public 
with the system; but as a school of prac- 
tice osteopathy could never succeed with- 
out organization, legislation or its col- 
Icges. Properly directed publicity will be 
the means of rounding out development 
but if left to individual effort, as in the 
past, the development is likely to be any- 
thing but well rounded and by far the 
most prominent bump will be so-called 
publicity—which with many stands for 
egotism. We should have something to 
offer before we offer it and in a question 
relating to cure of disease our judgment 
is that we must have established its right 
to exist before the effort is made to force 
its acceptance by the community. As we 
have studied this question as represent- 
ed by successes and failures we have ob- 
served for a good many years we are 
more and more doubtful of the perma- 
nent value, at least to osteopathy, if not 
to the individual, who as a stranger goes 
into a community and by personal adver- 
tising strives to force his professional 
setvices upon that community. 

We have every sympathy with the new 
graduate in his effort to establish him- 
sclf. We are fully persuaded that a large 
part of every community has no correct 
conception of what osteopathic treatment 
means, its efficiency or its scope of appli- 
cation to disease conditions. We realize 
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that those need to be reached. They need 
it for their own good. Osteopathy needs 
it in extending the borders of its field of 
usefulness ; but oftentimes we defeat our 
ends by haste. We strive to force our- 
selves upon others’ notice when in a 
more natural way we should bring it 
about that they should seek us. 
Advertising once meant the directing 
or turning of the public’s attention to- 
ward a given proposition. It ought to 
mean that in all we do in behalf of uste- 
opathy. Can this be done by each striv- 
ing to set up his own claim in his com- 
munity or can it be best done by estab- 
lishing the fact that the practice of oste- 
opathy represents one of the best known 
and the most rapidly growing system of 
healing ; establishing its size, its legisla- 
tive standing, its organizations and all 
that goes to make of it a profession, and 
the individual as an accredited represent- 
ative of that school of practice? We are 
leaving the place of the use of the month- 
ly educative magazine to the judgment 
of the individual. We know that it fits 
in with the publicity campaign conducted 
by many and in some communities has 
done a great amount of good. Splendid 
matter has been published and distributed 
under this form. But all communities are 
not alike. What will be successful and 
well received in one community another 
will not tolerate, and harm has been done 
thereby in some communities by an indis- 
criminate distribution of this matter. No 
doubt the net result has been good, but is 
there a means open to us which may be 
used universally and without discredit? 
We believe that the profession has 
grown to the point where it may under- 
take it as a professional proposition. 
Publicity is a professional proposition. 
Advertising in the way in which it has 
been used is a personal proposition. If 
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we are in reality a profession, we should 
be able to unite our efforts as such to ad- 
vance the profession. It seems to the 
JourNAL that the best standing any 
osteopathic physician can have in his 
community or can have with any individ- 
ual of that community is to be secured 
through acquainting the community with 
what the school of osteopathy stands for 
and what it has accomplished, and ident- 
ify the given individual as its accredited 
representative. Individual publicity may 
be employed to advantage, but if the prac- 
tice is to stand in every community as a 
learned profession, dedicated to the heal- 
ing of the sick and prevention of disease, 
means must be made use of in keeping 
therewith, and a serious blunder will be 
made if as an organization we do not 
undertake this as a professional proposi- 
tion. We go to the legislatures not as in- 
dividuals. We did in a few states in the 
first few years and secured legislation on 
a personal basis, but this would no longer 
be possible. We form and maintain our 
organizations in order that the individual 
may profit by and through associated ef- 
fort. We are reaching the point where 
our schools must be controlled by the 
profession, rather than by individual and 
our publicity must assume the same form 
if we are to make the proper impression 
upon the public. 

Without any wish to discourage the 
individual use of educative magazines, 
especially with patients and former pa- 
tients, but with every effort to encourage 
it where it accomplishes good rather than 
harm, we wish to urge the profession as 
such to plan and carry out successfully a 
propaganda to place osteopathy as a pro- 
fession before every community, and 
provide the means for the proper identi- 
fication of its representatives in the sev- 
eral communities. We believe that this is 
properly the work of the profession, and 
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in no direction can the association turn its 
attention with better results to its mem- 
bers. 

The hour has struck when we must 
meet the activity of the medical profes- 
sion, or more properly that of the A. M. 
A. Nothing that happens is so large or 
so small but it will claim credit for the 
medical profession’s bringing it about. 
Weekly it sends out to thousands of 
newspapers extracts from the A. M. A. 
Journal and specially prepared writeups 
purporting to have been printed therein, 
and in the course of a month a great num- 
ber of these are republished. Besides 
this, in every state, indeed if not in every 
county, the newspapers are constantly 
printing articles inspired by the medi- 
cal organizations and usually written 
(though not signed) by its representa- 
tives, telling the public of some accom- 
plishment of the medical profession for 
the general good. This all intends to 
establish the interest the medical profes- 
sion is taking in the public, and while a 
local M. D. is often mentioned, it will 
not in many instances be construed as 
personal advertising, but as professional 
boosting. 

While the osteopathic profession has 
not the same case to establish with the 
public, the same general principle applies. 
We are before the public as a profession ; 
then the profession and its accomplish- 
ments must be kept to the front, and not 
our individual claims upon the commun- 
ity. Conditions have so changed that in- 
dividual effort, even in charities, counts 
for little. We may each do his full share 
of caring for the unfortunate of his com- 
munity, but apart from the personal sat- 
isfaction we get from doing our duty, 
little credit redounds to us or our profes- 
sion for so doing; but if a few of us 
unite and establish a clinic or dispensary 
where these same persons whom we have 
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treated in private practice may come, it 
at once attracts attention and the profes- 
sion, and we as members of it, get credit 
in the community for doing a public ser- 
vice. Although this may be distasteful 
to us, it is absolutely necessary for the 
establishment of osteopathy that we do 
so. Every city with a half dozen prac- 
titioners should maintain a dispensary or 
clinic. In this age of organized activity 
it is useless for us to fancy that we can 
face about the whole scheme. It is now 
clearly our opportunity to fall in with it. 
In establishing osteopathy, we ourselves 
are established with it, but one may after 
expending greater effort establish him- 
self, at least for a time, without contrib- 
uting a whit to the establishment of 
osteopathy. 

Hence, the need of pooling our inter- 
ests, so to speak, and making the effort to 
get clearly before the public the facts 
concerning osteopathy as a school of med- 
ical practice. To do this we must not 
only get before the public what oste- 
opathy means, what it treats and how it 
applies the remedies, but its institutions 
and organizaions that make of it a pro- 
fession, and as a profession, what it is 
doing for the race. 

The work of the Research Institute 
now offers excellent material. Oste- 
opathy has failed to impress the class it 
should have reached because it has lacked 
the channel for reaching them. We have 
had no hospitals, few dispensaries and 
charity clinics, and have not been identi- 
fied with such movements and enterprises 
as people who aid philanthropics are ac- 
customed to recognize. Hence, where 
this class has noticed us at all, it has been 
to look upon us as essentially selfish. It 
is only by fostering enterprises on a pro- 
fessional basis that we can live down this 
stigma and live up to our possibilities. 
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This is the real publicity problem. How 
can it be solved? In the January issue of 
the JourNAL, Dr. A. L. Evans presented 
a proposition to establish a paper for the 
laymen which should meet the twofold 
need of informing the public what oste- 
opathy is and establishing its claims to 
recognition and acceptance as one of the 
learned professions. Dr. H. M. Vastine, 
about the same time, set up the need of 
such a mouth piece for the profession 
with the laity. It is hoped at the coming 
meeting of the association that definite 
action can be taken which will put us as a 
profession behind this important work. 
Our Bureau of Publicity has had the op- 
portunity the past year to accomplish 
much for the general publicity of oste- 
opathy, but the profession responded with 
so little interest that not much could be 
done. One of two things must be done: 
Either we must secure a larger member- 
ship for the A. O. A., so that with its 
surplus general publicity work may be 
done; or we must raise by voluntary con- 
tribution a sufficient sum to carry on a 
campaign of education. Not a campaign 
to educate the public to the desirability of 
granting us special medical practice rights 
and privileges, but educating the public 
to the fact that a better way to health— 
regaining and retaining health—is avail- 
able and to further acquaint the public 
with the measures which the profession 
has provided to raise its members to the 
highest point of efficiency and to differ- 
entiate these from the swarms of pre- 
tenders around us. Education alone will 
do this, not legislation. Education of 
ourselves first, so that we are in a 
class to ourselves, then education of the 
public to that fact. There are great pos- 
sibilities in publicity directed toward ac- 
complishing these results. The most 
frugal among us will find. that it will 
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mean more to them to aid in thoroughly 
establishing osteopathy as a profession, 
than it will to neglect this all-important 
field and expend their energy and money 
in boosting themselves. 

We shall conclude this series of re- 
views in the next issue following the 
meeting. 


THE A. M. A. MEETING 


Once a year we avail ourselves of the 
privilege of looking into the inner meet- 
ings of our neighbors of the A. M. A. at 
their annual gathering. The meeting 
just held in Minneapolis was in a way a 
stormy one. Storms appear to be break- 
ing Over our friends at each session. 
Last year the retirement of Secretary 
Simmons was forced after several years 
of effort. This year the mighty were 
again overthrown when the great com- 
mittee, known as the Committee on Na- 
tional Department of Health, was rather 
unceremoniously voted out of office. This 
committee was composed of the mighty 
within the profession. J. B. Murphy, late 
president, was chairman, and among the 
other members were McCormack, Welch, 
Biggs of New York, Dixon of Pennsyl- 
vania, Evans of Chicago, and several 
others of their most expert lobbyists. 

The Committee made a report and sug- 
gested that sufficient funds had not been 
voted for its use. It did not report the 
amount it had expended and the treasurer 
did not report it as such. But the treas- 
urer’s report showed an item of $136,000 
under a very general head and the as- 
sumption is that the movement in Con- 
gress to investigate all of the lobbying 
that has been done in Washington in 
recent years is responsible for the dis- 
charge of this Committee. Dr. Murphy 
naively explained that his Committee had 
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accomplished the insertion in the platform 
of each of the political parties of the plank 
endorsing the Department of Health, but 
that it had not accomplished the appoint- 
ment of the Public Health Committee in 
the House of Representatives, nor had it 
succeeded in getting the Owen Bill 
passed. Thus it will be seen that this was 
a purely political committee and Dr. Mur- 
phy made no pretense toward denying it. 
As to membership, there is a considerable 
net gain. The losses were about 2,500. 
The gain about 6,000, but of these almost 
5.000 were merely added to the member- 
ship from the Journal subscription list, 
apparently without any voluntary effort 
on the part of the member, so there ap- 
pears to be no great activity on the part 
of the medical profession to get into this 
great organization. 

Dr. Dowling, of Louisiana, suggested 
the establishment of a hygienic car to be 
sent throughout the United States for the 
education of the public on questions of 
public health. This suggestion probably 
won him a place on the Board of Trustees 
for the coming year. Dr. Dowling’s gain 
in this particular was at the expense of 
Dr. Cantrell, of Greenville, Texas, whose 
name seems familiar in connection with 
the suit of C. N. Ray, D. O., to compel 
the Board of that state to revise their 
gradings of his papers. Dr. Dowling, by 
the way, is somewhat of a tourist himself, 
as he went over the state of Louisana a 
year or two ago on a hand car, distribut- 
ing Health Gems as he went. 

The election was exciting. Dr. V. C. 
Vaughan, head of the medical department 
of the Michigan University, was finally 
elected president on the fourth ballot, Dr. 
Wishart of Indianapolis staying in the 
race until the end. Drs. Craig and Pusey, 
both of Chicago, were re-elected secre- 
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tary and treasurer respectively. Dr. Mc- 
Cormack failed-to get re-appointment 
to succeed himself on the Council of 
Health and Public Instruction. Atlantic 
City was chosen as the next place of 
meeting. 


The discussions, as reported in the 
medical journals are interesting more as 
showing the trend of medical thought and 
activities, than for any specific knowledge 
of value brought to the surface. The 
vaccine treatment in one form or another 
is claiming all of their scientific activi- 
ties. Surgery, of course, is not neglected. 
Dr. Mayo reports a series of 1,000 opera- 
tions for cancer of the stomach, and it is 
gratifying to note that the outlook is 
favorable in his estimation under the 
early operation. Fortunately he doesn’t 
say that the mistakes that he has made 
would fill a grave yard, as he did last year 
in reporting the results of his operations 
for goitre. 

The attendance was about fifty per cent. 
of what had been anticipated, something 
like 3,000 physicians being in attendance. 
The meetings were held in the University 
of Minnesota buildings. This is state 
property, and if our recollection is good, 
another national meeting of a medical 
organization was held in the same city 
about four years ago, when the state did 
not place these building: at the disposal 
of that organization for meeting purposes. 
The head of the university announced 
that their determination is to have the 
best medical department to be found any- 
where in America. The University prac- 
tically has unlimited means, but it pur- 
poses to use them, as we understand it, 
in building up the allopathic school of 
medicine. If we recall aright, the homeo- 
pathic school was pitched out of the insti- 
tution a year or two ago. 
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THE OFFICIAL PIN 


As is perhaps known to most of the 
readers of the JouRNAL, for two or three 
years past the Association has been striv- 
ing to originate an official emblem or pin 
which might be worn by its members as 
a means of identification. The Board has 
recently formally and finally adopted the 
pin and arrangements have been made 
for its manufacture and sale. The pin 
which is the idea suggested by Dr. Her- 
man E, Goetz, consists of a circle in dark 
blue representing osteopathy ; across and 
underneath this is a bar in light blue, car- 
rying out the Association colors, bear- 
ing the letters “A. O. A.” 

The pin is mounted with the button- 
hole screw for men’s wear and a safety- 
device pin for ladies’ wear. (Other 
mountings, such as stick pin or watch 
fob, may be arranged for by special or- 
der at same price.) The pin is solid gold 
and of a most attractive design, and by. 
ordering in large quantities we are able 
to furnish it to the members at $1.50 
delivered. 


The pin will be ready for delivery by 
the time this reaches our readers. Many 
no doubt will wish to wear it on the trip 
to Kirksville as a means of identification. 
If so, orders should be sent at once. We 
shall also have it on sale at the coming 
meeting. Order from the secretary, Or- 
ange, N. J., $1.50 cash with order. 


Bepartments 


TECHNIQUE 
Cart P. McConne t, D. O. 
Chicago 


“Will you give your conception and view- 
point of just what Osteopathy means to you, 
from a technique standpoint—that is, tell me 
what your practical, every day work means to 
you, particularly just how you view the so- 
called methods of Adjustment, Relaxation, 
Stimulation, Inhibition, etc?” 
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A. O. A. Jour., 
JuLy, tg1z" 


In response to the above inquiry, A. G. Hil- 
dreth, D. O., writes an interesting and instruc- 
tive letter, based upon many years of active: 
experience : 


You ask me to reply to the above quotation om 
three or four pages—a subject so large that it covers 
the entire scope of our characteristic technique and 
on which volumes could be profitably written—sub- 
jects upon which there has been so much discussion, 
and which need such a close, careful analysis in order 
to avoid confusion, in order to outline a technique 
that is correct, and at the same time clearly defined. 

The word “ApyustmenT” is clearly defined, and 
cannot mean other than just what it is—that is, for 
instance, when a bone is dislocated, set it. If the hip 
is dislocated, the head of the femur out of the 
acetabulum, you put it back in place, adjust it, set it. 
Then you have a clear case of adjustment. . Adjust- 
ment means, as I see it, whenever any joint is dis- 
articulated or thrown out of position, that you simply 
put it back where it belongs. 


“RELAXATION” should be, in the minds of all our 
osteopathic physicians, just as easily and just as dis- 
tinctly defined as adjustment. For instance, the ver- 
tebrae of the spinal column may be drawn to one side 
through a contraction of the deep muscles, the erector 
spinae or the multifidus spinae or any of the other 
muscles of the group, a contraction set up purely by 
a strain, but involves the articular surfaces. The 
contraction may be so great as to draw the spinal 
column to one side if the contraction exists over area 
enough to pull the several bodies laterally. These 
vertebrae, while not dislocated in the sense of dis- 
articulation of the vertebrae, are, however, in an 
abnormal position, due to contraction of the muscles 
of one side of the spinal column. 


Relaxation simply means to use your hands and by 
careful, sc’ent’fic manipulation release the tension in 
order that the spinal column may straighten. This 
position is applicable to any articular surface in the 
body wherein a contracted muscle or the attached 
tendon can dull the articulation out of line. The treat- 
ment, then, is purely one of relaxation, lett'ng loose 
the muscles contracted. 

“STIMULATION” to me, means that wherein the 
nerve control of a certain area is disturbed or inter- 
fered with in such a way as to lessen the tonicity of 
the tissue of that area, you must affect the nerves that 
control the area and help them to do their work by 
turning on more power; this purposes, that if by a 
dislocation, or by the contracted muscles, the avenue 
over which nerve force is transmitted is obstructed, 
you must free the nerve impetus; you must open up 
the avenue through which it is transmitted, and, in 
so doing, you give all the stimulation that is necessary, 
and in my judgment, all that you could give. In 
other words, you create normal activity, which is stim- 
ulation to an area of abnormal activity. 


, 


“INHIBITION” stands in its clear evt definite f-> 
just the opposite of stimulation. In other words, if 
you have an area, or, for instance, an excited peri- 
stalsis of the bowels, to remedy or to relieve them 
osteopathically, your treatment must be one that will 
quiet the over-excited condition of the nerves, and any 
consequent inflammation of the part involved. Again 
your treatment would be to open up the paths of 
nerve control. But unlike the case of stimulation, 
wherein you might use strong manipulation (provided 
re-adjustment of the parts is not available) to relieve 
nerve interference, you should secure your results by 
careful pressure upon the origin of the nerve dis- 
turbed instead of by abrupt, hard manipulation. In 
other words, if a baby were crying, would you spank 
it to make it stop crying, or would you take it up in 
your arms and soothe it by kind words and gentle 
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treatment. This is, as I see it, what inhibition means 
in our every-day work. 

Then again, the opposite of stimulation may mean 
an excited, inflamed area—due to irritation or pres- 
sure or interference; that when you remove the 
cause, the normal nerve control takes place, and is 
really an inhibition. 

My conception of the entire scope of our work, 
which is covered by the four words of which you 
ask my opinion, is that our results are only obtained 
when we absolutely know the origin of the nerve that 
controls the function involved, and when we give our 
treatment accordingly, based upon the best judgment 
of which we are capable along the lines as above stated. 

The above methods are those which I have adhered 
to, strictly; and now, after nearly twenty years of 
experience in the practice, I get more and greater 
satisfaction every day in my practice when applied 
correctly. I have found the above the easiest way in 
which to reduce a dislocation, to relax contraction, 
or to start the nerves to work over the area that is 
below par, or quiet those that are turbulent and 
inflamed and I may add the quicker the work is done, 
the better our results. 

In conclusion, allow me to say, that each year adds 
more and more to the scope of this great practice of 
ours, from my viewpoint; and the one thing that 
seems most astonishing, and sometimes astounding to 
me, is the ability of the power within the human 
structure to respond at once to nature’s law when, by 
our scientific touch, we re-establish a broken current 
or adjust and correct a dislocation and give nature an 
opportunity to do its work—the simplicity of it all; 
the ease w'th which we can perform our work and 
get permanent results when our treatment is correctly 
applied, proves, beyond a question of a doubt, that 
osteopathy is a scientific method of curing diseases. 


Occasionally we receive a letter of this type: 


I think we exaggerate the importance of bony ad- 
justment. I think plastic adjustments much more 
numerous. Proof: Many a D. O., who does not 
know how to make bony adjustments and seldom tries 
to, does a lot of good curvature work and helps his 
patients. I believe that our principle of “stimulation” 
and “inhibition” one of our foundations of practice, 
notwithstanding the assault made upon it in our col- 
leges the past decade and the effort to prove it does 
not exist. I dare say fifty per cent. of the D. O.’s 
use it as their sole therapeutic measure. 


We are glad to print this. In the first place, 
the above writer is in a position to know what 
he is talking about when he says one-half of 
the osteopaths use this method as their sole 
therapeutic measure. There is probably con- 
siderable truth to the statement; but it does 
not follow as corollaries that such a method is 
the acme of practical scientific osteopathy, and 
that it is to be interpreted on the plane of 
stimulation and inhibition. 

Some time ago, January, 1910, an article of 
ours on “Plastic Osteopathy” was published in 
the Journal of Osteopathy. We wish to quote 
a few sentences: 


I think we are often times misled by our zeal on 
the supposed importance of detail vertebral and rib 
adjustment at the expense of more fundamental 
requirements or indications. Not that I would lessen 
the importance of local lesion adjustment, but rather 
call attention to the body conformation first, for the 
general lines of a mechanism should receive attention 


DEPARTMENTS 


683 


first and details afterwards. * * * Heredity, embryo- 
logic and morphologic changes and development, en- 
vironment, adaptation, compensation, reflex irritation 
as well as trauma, at pheric chang acute dis- 
orders, posture, etc., every practitioner knows, are 
potent factors, in varying extent and frequency, in the 
production of the osteopathic lesion. But the one that 
characterizes osteopathy, and as such, is alwavs present 
and positive, is the structural disturbance which 
through pressure produces and maintains disturbance 
of function—the osteopathic lesion. By this, I do not 
mean that in every disorder of the body an osteopathic 
lesion is present; but I do mean, if there is no such 
thing as the osteopathic lesion, osteopathy in toto is a 
myth. Characteristic osteopathy hinges absolutely upon 
the existence of the lesion, although the causes of the 
lesion are many and of varying sequence. * * * Funda- 
mentally, in my opinion, the practitioner should first 
note the general conformation. Too often he loses 
sight of the general outline and its relations; at the 
expense of basic construction he observes and palpates 
dependent lesions. Still I am fully aware that the 
reverse of this picture is frequently true, that a single 
les‘on or two may be the key to more or less general 
malformation. To separate cause from effect, primary 
from secondary lesions, fundamental from compensa- 
tory and adaptative changes requires at times no little 
amount of study. 


Now for a specific and very common illustra- 
tion of a lesion wherein moulding the parts or 
segments or plastically adjusting, (not through 
stimulation or inhibition, but instead, adjust- 
ment), we will note the common posterior 
dorso-lumbar lesion, which, in our opinion is 
frequently the result of delayed developmental 
changes: 


As when the child assumes the upright posture in 
standing and walking, the abdominal viscera are re- 
tarded in development, relationship and position. Part 
of this may be due to embryologic retardation, but 
certain it is, other factors are of importance, chief of 
which is the lack of physiologic curve development. 
That is, through infancy and early childhood, there 
is a lack, in many instances, of the change of the 
maximum dorso-lumbar backward convexity to the 
mid-dorsal area of childhood when the curve should 
assume a permanent position. I am satisfied from. ex- 
perience this retardation of normal physiologic spinal 
curvatures is the fundamental cause of many disorders 
that can be traced to faulty digestion and malnutrition. 
Examine a series of spines ranging through childhood 
and adolescence to maturity and later, with this point 
in view, and I am positive one will grasp a new phase 
of the osteopathic concept, and moreover his success 
in preventive and curative technique will be greater. 
* * * These are the cases that have not developed 
fully and regularly and as a consequence suffer from 
malassimilation; embryologically, the tissues and struc- 
tures at birth are usually intact, but a little later, 
through wrong postures, trauma and overwork or 
fatigue, the evolutionary changes dependent upon an 
upright posture are not fully forthcoming. 





So moulding of segments and relaxation of 
muscles and stretching of ligaments have an 
essential place in our technique, not necessarily 
a fundamental one in the majority of cases, but, 
we believe it is commonly a helpful measure in 
most instances; but we must not employ it at 
the expense of more vital measures exclusively. 
Like corrective exercises ard hyziene and diet- 
ing, it commonly complements other work, 
sometimes constitutes the primal requirements. 
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No doubt at times it is impossible, owing to 
various pathologic conditions, general body 
conformation brought on through adaptation 
and compensation, age, etc., to thoroughly, nor- 
mally, structuralize the component parts. But 
the perfect anatomical position and relation is 
not the criterion, or goal to be realized. It is 
the physiologic, the functional perfection, test 
that counts in every day work and specific ad- 
justment is the foremost method to be utilized, 
provided we fully appreciate that individual 
variation should receive due consideration. 

We accuse the average M. D., of simply 
changing a few of the patient’s habits, regu- 
lating the diet and prescribing a tonic, and no 
doubt, in a certain percentage of cases, he gets 
good results. Likewise, with a number of 
osteopaths in place of the tonic they give a 
general treatment, and results are equally satis- 
factory. Sut is this anything more than 
mediocre practice? 

The inspiration of doing what the other 
schools have not been able to accomplish is a 
main-spring of progress to the osteopath. Con- 
sequently, we must differentiate and localize 
our manipulative work based upon mechanics, 
if we expect to be anything better than move- 
ment curists and masseurs. * * * 


It is an exceedingly easy thing to concoct a 
theorv and then bving a few facts or observa- 
tion to bolster up the idea. It is another thing 
to assemble a number of related facts and 
then arrange them according to some order or 
sequence. Too many of us attempt the former 
and not the latter. It has been well said, facts 
are stubborn things and a single fact may 
upset an entire theory. In technique, we 
should accept things as they are, not as we 
may think they should be. Here, in my opinion, 
is shown the great wisdom of Dr. Still. He is 
always hunting for facts or things no matter 
where they may lead. He has faith in existing 
things and is perfectly willing to accept the 
universe as it is. This reminds one of a re- 
ported saying of Carlyle, when it was repeated 
to him that Margaret Fuller had said, “TI ac- 
cept the universe;” Carlyle said, “Gad, she’d 
better.” Tf we would spend more time examin- 
ing the mechanism and its relation to its en- 
vironment, and not be specially concerned about 
some pet theory or be a slave to routinism, 
which is only another method, and an easy one, 
of being lashed to a theory, our technique 
would be decidedly more effective and satis- 
factory. and besides we would probably arrive 
somewhere theoretically, which, of course, is a 
laudable and legitimate desire. To orientate 
our work on a broad biological basis would be 
helpful, for it would increase the novice’s con- 
fidence and respect, as well as be of great 
value, scientifically. 
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William James has shown how easy it is to 
jump to conclusions or to put forth half-baked 
theories in the following: 


If I should throw down a thousand beans at random 
upon a table, I could doubtless, by eliminating a 
sufficient number of them, leave the rest in almost 
any geometrical pattern you might propose to me, 
and you might then say that that pattern was the 
thing prefigured beforehand, and that the other beans 
were mere irrelevance and packing material. Our 
dealings with Nature are just like this. She is a vast 
plenum in which our attention draws capricious lines 
in innumerable directions. We count and name what- 
ever lies upon the special lines we trace, whilst the 
other things and the untraced lines are neither named 
or counted. There are in reality infinitely more things 
“unadapted” to each other in this world, than there 
are things “adapted;” infinitely more things with 
irregular relations than with regular relations between 
them. But we look for the regular kind of things 
exclusively, and ingeniously discover and preserve it 
in our memory. It accumulates with other regular 
kinds, until the collection of them fills our encyclo- 
pedias. Yet all the while between and around them 
lies an infinite anonymous chaos of objects that no 
one ever thought of together, of relations that never 
yet attracted our attention. 


Those who have dispassionately followed the 
various controversies pertaining to evolution 
alone, or, moreover, its bearing upon dogmatic 
views of religion, can readily appreciate how 
the observation of a few facts can easily be 
woven into a theory. For example, probably 
nearly everyone is a monist from an “absolute 
unity” plan of nature. but the conclusion is 
vastly different when the idea is strung on a 
purely mechanistic conception of life. So many 
theories are simply speculative, so far as com- 
pleteness goes, although the inception of the 
thought may rest on a solid foundation. Our 
cue in osteopathic technique must first and al- 
ways, so far as the practical side is concerned, 
be the discovery of definite facts and their 
bearing upon the individual variation no matter 
where they lead, followed by correction upon 
the adjustment plane. This is the technicist’s 
duty which will always be compatible with uni- 
versal principles, whether of gravitation, con- 
servation of energy, chemical_affinity, or evolu- 
tion. 

The following concise and apt statement is 
from a personal letter of Dr. Atzen: 


The conception that the osteopathic lesion acts as a 
break of the stable equilibrium, which must ex‘st in 
health, between the organism and its environment, both 
within and without, has been a belief of mine for 
some years, and gives me confidence in my efforts, 
crude though they be, and some such concept, it seems 
to me, must exist in the minds of honest thinkers 
before they can have confidence in the osteopathic 
concept. 

To me it seems clear that the human organism is a 
part of the plan of nature’s great activities, that action 
and reaction between the organism and nature as a 
whole, is constant, that the internal changes in the 
organism must be in harmony with the demands of 
nature as a whole, and that this can be maintained 
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only with the nervous system in proper adjustment 
as designed by nature’s laws; that any interference 
with the nerve tracts over which the forces are dis- 
tributed in constant interchange between the organism 
and the environment must result in faulty reaction of 
the organism to the demands of nature, and be pro- 
ductive of disease, or discord among the units of which 
the organism is constructed, for if the forces falling 
upon the organism are not allowed to pass unimpeded 
over the nerve tracts constructed in the organism in 
accordance with its needs, it must result in these 
forces passing out over association paths that may 
result in faulty reaction of the organism to nature’s 
demands and be productive of exhaustion and discord 
within the organism. 


This is certainly a clear, solid, scientific and 
comprehensive basis upon which to build the 
technique superstructure. This viewpoint we 
are heartily in accord with, for we believe it is 
scientifically and practically invulnerable. It 
goes without saying that before we can hope to 
appreciate technique, we must have a clear con- 
cept of what osteopathy is. Osteopathy should 
be approached from a broad biological view- 
point, remembering that etiologic divergence is 
our characteristic divergence, that our chief 
reason for existence is our etiologic concept, 
provided we appreciate that the osteopathic 
lesion is but one example, although a prime one, 
of the inability of the organism to normalize 
its environmental situation. Then we are in a 
position to balance all factors and data and to 
do the best possible for the organism. 

Following this thought in its specific applica- 
tion to the bony lesion, we quote from “The 
Bony Lesion” in the “Report of the General 
Clinic of the Pacific College of Osteopathy” of 
July 15, 1912: 


The manner in which the effects are produced is 
not perfectly understood. It appears most probable, 
from the knowledge we now have, that the most im- 
portant factor in the condition is found in the irrita- 
tion of the sensory nerves distributed to the joint 
surfaces which are put upon a tension by the mal- 
position of the bones. This sensory irritation inter- 
feres with the proper action of the nerve centers, and 
thus the muscles, viscera, and other tissues controlled 
by these centers become abnormal. When the lesions 
are. corrected by proper manipulation, the tension 
upon the joint surfaces is relieved, the sensory irrita- 
tion ceases, and in uncomplicated cases recovery is 
only a matter of time. 


We have been taught that the osteopathic 
lesion is a “structural perversion, which by 
pressure produces functional disturbance.” 
This implies the point, we may have structural 
pervers‘on which does not disturb functional 
activity. Thus, disease is an incident and a 
diseased condition does not necessarily follow 
every structural perversion. Likewise, disease 
is an incident which may or may not follow the 
entrance into the body of pathogenic organisms. 
The osteopathic lesion can do no serious dam- 
age organically, unless the lesion causes low- 
ered resistance of the tissue or organism. This 
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point should be kept in mind in both diagnosis 
and technique. However, in the preventive 
field at least, in distinction to the curative field, 
every correctable structural perversion should 
be attended to. Blockage of the afferent im- 
pulse, whether due to osseous, muscular or 
visceral lesions, is of primal consideration. 

In a broad and true sense, osteopathy is 
considerably more than the adjustment of les- 
ions that bear etiologically upon disease pro- 
duction, for disease per se is only incidental 
and accidental to growth, development and 
health. The osteopathic field includes struc- 
tural adjustment and organic functioning from 
the single lesion to body perfection as implied 
to all that pertains to structure, exercise, hy- 
giene and environment. 

No practitioner can afford to ignore the 
potency of the environmental factor in health 
and disease. No matter how ardent a champion 
of a system or method of preventive and cura- 
tive treatment he may be, the many surround- 
ing forces as pertain to his daily life are ever 
present and actually assist in the molding of 
mental and physical habits, either favorable or 
inimical to his health. Whether one is a 
believer in Weismann’s germ plasm-theory or 
is an advocate of the other school, whether his 
sympathies are polytheistic, similar to Wal- 
lace’s and Wasmann, or monotheistic, pat- 
terned after Haeckel, all agree that environ- 
mental influence is an actual and ever constant 
force to be reckoned with. Environment in- 
cludes many factors and their ultimate bearing 
upon technique is an every day problem. 


Asa Willard, D. O., sends the following: 


In treating acute cases in bed, particularly pneu- 
monia and heart conditions, to raise or adjust any 
of the upper seven ribs effectively, the writer has 
found the following specially servicable: 

Supposing the left to be the affected side, have the 
patient lie upon the back, left side near the edge of 
the bed. The operator stands or kneels (according 
to the height of the bed) at that side of bed and 
near patient’s head, and faces foot of bed. Patient’s 
left arm, with the hand facing upward, is lifted up 
alongside of patient’s head and slipped under the 
operator’s right arm, so that when the operator holds 
his arm firmly against his body and throws the weight 
of the body backward, the patient’s elbow and broad 
part of the forearm will not slip through. The 
proper placing of patient’s arm and gripping of same 
between the operator’s arm and chest is quite a 
knack; but properly done one can exert sufficient 
upward and outward pull on the arm without touching 
the patient with either hand or to pull him out of bed. 
It gives the operator an efficient third hand with which 
to pull the ribs up, through using the pectoral and 
shoulder muscles. With the upward and outward pull 
on the ribs made in this way, both hands are left 
free to catch hold of the rib—the right at the angle 
behind and the left in front. Then, with the pull 
on the arm, one can disengage the head of the rib, 
and effectively adjust it. 

This is a modification of a movement commonly 
used when the upraised arm is allowed to lie loose 
and patient is asked to take a deep breath to raise 
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ribs. As long breaths are not usually forthcoming in 
pneumonia and bad heart conditions, the added pull is 
of much help. 


The doctor wishes our opinion of the fol- 
lowing as a “breaking up” treatment: 


Have the patient link the fingers of both hands back 
of his neck. Then have him place his left tendo- 
achilles directly over his linked fingers and his right 
ankle just posterior. 





A 


This is the fundamental ch‘ropractic manipulation, and is specially 


floor 
sufficient 


operator is heavy. If the 


down far enough to allow “give” 
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With patient in this position, have him lie with his 
face on one chair and his hips on another, thus leaving 
the body suspended between two chairs. Then with 
your right hypothenar eminence in the small of his 
back, suddenly throw all your weight on your right 
arm, at the same time throwing your body into the 
air until your heels are in a position directly above 
your head and as close to the ceiling as possible. 
(When lady operators, who do not use hobble skirts, 
make use of this movement, ankle clips may be used, 
or they can slip into a large laundry bag having the 
draw strings tied about their waist.) 








=n 





soothing to light patients when the 


between the chairs seems to interfere with the patient’s abdomen, coming 
to the patient’s back, a trap door should be arranged so that 
it will come between the two chairs and just under the patient’s body; 
abdomen to enter while this sooth'ng adjustment is being administered. 


and this can be qpened to allow his 
(Care should be exercised that no 


draft comes through the trap door to strike the abdomen, as this would prevent the proper relaxation.) 


Note.—The illustration does not show the manipulation at the maximum of the downward thrust. 


When 


this is reached the abdomen is forced farther down through the hole beneath and the operator occupies a 
slightly more vertical position above the patient with his heels somewhat nearer the ceiling. 


In accordance with the law of compensation, 
arises as the patient’s abdomen descends. 


SANITATION 
C. A. Wuitine, D. Sc., D. O., Editor 
Los Angeles 
INFECTIONS THROUGH THE AIR 
It was commonly believed in the days im- 
mediately following the discovery of the rela- 
tionship between bacteria and diseases, that 


the hump of intelligence of the operator (see illustrat’on) 


the breath was a prolific source of infection 
and that many, if not all, of the germ diseases 
were readily communicated by means of the 
air. Scare pictures of various kinds were de- 
vised to impress upon people the way in which 
disease might be communicated. The tuber- 
cular person was often represented as breath- 
ing out of his mouth an innumerable host of 
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dangerous and malicious looking bacteria. 
Pictures of this kind are certainly the result 
of a most vivid imagination, for it is very 
certain that in ordinary breathing it is prac- 
tically impossible for bacteria to leave the 
respiratory tract. Of course, in coughing, it is 
not unlikely that bacteria will be ejected on 
and in the particles of phlegm which may be 
expelled in the air. 

Malaria and yellow fever were both long be- 
lieved to be air-borne diseases. This guess 
was a shrewd one, although the guessers were 
entirely wrong in regard to the special way 
in which the disease is carried. One is often 
interested and even amused to see how nearly 
people in the past have come to facts without 
after all getting a real glimpse of them. The 
medieval astronomer, who conceived of the 
earth as being carried around the sun in the 
hand of some mighty angel, came very near 
guessing at the law of gravitation, and yet 
he was immeasurably separated from the real 
truth. Evolution as taught by Greek philoso- 
phers in many respects closely approximates 
our ideas of today, and yet the underlying 
principles of the two systems of philosophy are 
as diverse as are the poles. As a matter of 
fact malaria and yellow fever are both air- 
borne diseases, but they are borne by the air 
because the air permits the passage of mosqui- 
toes, by means of which these diseases are 
spread, and there is not the slightest reason 
for believing that these diseases are ever spread 
in any other way. 

It was long believed that smallpox was borne 
by the air, and in English cities, as well as in 
American cities, it was observed that smallpox 
hospitals were frequently a center from which 
this disease radiated. In fact some physicians 
who loved statistics undertook to establish a 
ratio between the number of patients having 
the disease and the distance at which the hos- 
pital infected the air. The only trouble with 
the mathematical formula which was deduced 
was that it did not work. Later and more 
careful observations show that there is little 
real danger of smallpox spreading through the 
air. Like so many other diseases, it is usually 
spread by personal contact. If it were a true 
air-borne disease, people living within the area 
which might be affected by a hospital should 
all be affected about the same time, but as a 
matter of fact those who were nearest the 
hospital are affected first, probably because 
they come in contact with the patients. The 
disease which they acquire in this way is 
readily transmitted to their neighbors, and so 
the circle grows. As air conditions are more 
carefully studied. it was found that the pre- 
vailing direction of the wind exercised no 
influence whatever upon the direction in which 
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the disease spreads. Certainly, if it were an 
air-borne disease, this would not be true. 
Statistics also show that males are much more 
affected by this disease than are females. This 
is easily explained when we know that men are 
out coming in contact with their fellows to a 
much. greater extent than are women. 

An old idea, and one which dies hard, is 
that diphtheria and typhoid fever are filth dis- 
eases. Certainly I should not want to appear 
as the defender of filth and yet the fact remains 
that no one has yet been successful in tracing 
either of these diseases to what is commonly 
demoninated as filth. By uncleanly living, poor 
sanitation, the resistance to these diseases may 
be greatly lowered and in that way people may 
be predisposed to them, but the germs of these 
diseases are vastly morely likely to be communi- 
cated by close personal contact than in any other 
way. It not infrequently happens that patients 
suffering from these diseases may be in the same 
ward with those who not have these diseases 
and yet if they have different nurses, in many 
cases, the diseases are not communicated. 

Infantile diarrhea appears to be an air-borne 
disease, but in reality the diseae is communi- 
cated much more by bacteria which are on 
particles of dust than it is by bacteria which 
are absolutely free in the air. Polyomyelitis 
created something of a scare in California dur- 
ing the summer of 1912, and all known pre- 
cautions were taken to prevent the spread of 
this disease. Probably three cases out. of five 
which were reported never existed, but there 
probably were a few genuine cases. It is still 
uncertain as to how the disease is spread, but _ 
much careful work which was done led physi- 
cians to believe that is spread by means of a 
fly. The stable fly is not unlikely the offend- 
ing insect. 

There is a possibility that both measles and 
scarlet fever are spread through the air, but 
when one remembers that these diseases ave 
pre-eminently the diseases of children and that 
children come in extremely close contact with 
each other and that both of these diseases are 
readily communicated before the symptoms are - 
very pronounced, it is not difficult to see that 
personal contact may be responsible in a vast 
majority of the cases in which this disease is 
spread. 

Experiments in regard to tuberculosis are 
conflicting, but it seems almost certain that 
this disease is communicated, not only by the 
droplets of sputum which may be expelled into 
the air, but also by dust which has been pre- 
viously infected by sputum. The bacilli on 
dust may retain their vitality for a long time 
when shut away from the sunlight and fresh 
air. In museums, where living animals are 
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kept, it has been demonstrated over and again 
that those kept near the floor are much more 
likely to contract tuberculosis than are those 
kept in cages near the topofthe room. This is 
easily accounted for on the supposition that 
those near the floor inhale more dust than 
those that are higher. Experiences of this 
kind simply show that infectious diseases may 
be transmitted by fomites, but it does not dis- 
prove the thought that contagious diseases are 
in the main communicated by personal contact, 
rather than by intermediate objects. 


Paciric CoLLeceE or OSTEOPATHY. 





HYDROTHERAPY 
W. Wirevur BiackmaN, D. O., M. D., Editor 
Atlanta, Ga. 


TREATMENT OF TYPHOID FEVER 


In Georgia, nearly all fevers are under sus- 
picion of being malaria until they clear them- 
selves of this tmputation by resisting large 
doses of quinine or calomel or both. If the 
patient does not respond to this test, the dis- 
ease is diagnosed as typho-malaria, “slow 
fever” para-typhoid, bilious fever, continued 
fever or typhoid fever, and at this juncture the 
patient is brought to us more or less pickeled 
in these unavailing and unfortunately adminis- 
tered drugs. 

The laboratory differentation of typhoid, 
para-typhoid and these other clinically-kindred 
infections is very difficult and unsatisfactory. 
It is even true that the role of “typhoid bacil- 
lus” in the causation of typhoid has never been 
put to the test of experiment upon a human 
being, and, as typhoid does not occur in the 
lower animals, final proof of this connection is 
as yet wanting. Morphologically, in their stain- 
ing reactions, and by culture, it is extremely 
difficult to counter-distinguish the bacilli of 
typhoid and para-typhoid and the colon bacillus. 
Examination of the blood for the malarial para- 
site is of much value, but in the usual or 
estivo-autumnal type of malaria its discovery is 
uncertain. The Widal test for typhoid is ad- 
mitted to be far from absolute. 

Thus it is apparent that a positively exact 
and satisfying diagnosis in a given case of 
this nature is made with the greatest difficulties. 
It can best be arrived at by studious observa- 
tion under treatment, which treatment is prac- 
tically the same, except for the management of 
possible complications, in all the affections 
named. Hence we but follow the dictations of 
prudence and safe conservatism when we make 
it a rule to handle all doubtful cases as though 
thev were indeed the “treacherous tvphoid.” 
This is the procedure I shall endeavor to out- 
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line, simply and specifically, and in a manner 
adaptable not alone to sanitarium practice but 
to general practice as well. 


HYDROTHERAPY 


We know that temperature, in affording an 
unfavorable environment for the bacillus, is as 
much a part of the vis medicatrix naturae as 
is the elaboration of an antitoxin. It is, there- 
fore, evident that hydrotherapy should be better 
employed than in combating degrees and fifths 
of degrees of fever. Though many survive 
Brand’s methods of cold water cure, none re- 
cover because of this barbarity. Refrigeration 
is depressive; it neither promotes physiological 
action nor removes causes. 

Tt is not probable that we can have much 
direct effect upon the histological structures at 
the seat of typhoid infection. Resistance and 
repair of these structures is a vital process, 
which we can only aid by conserving the sum 
of vital force through doing therapeutically a 
great share of the arduous work of elimination 
of accumulated excretions, organic debris, and 
toxines which are not being sufficiently cared 
for by the depressed emunctories. The coated 
tongue, headache, contaminated breath, de- 
pvessed urination, fetid stools, nausea, aching, 
restlessness and mental confusion all call for 
the elimination and relaxation of the hot bath, 
Diluents, (water and lemonade), render the 
stored up poisons less toxic and thus removable 
with the least injury to the system and with the 
smallest expenditure of vital force. Hot fo- 
mentations, hot packs, and hot baths, as later 
described, relieve the engorged viscera by at- 
tracting the blood to other parts, thus greatly 
assisting the intestine to perform the work of 
renovating itself. 

The curriculum of treatment may vary in 
individual cases, but on general principles the 
nurse must begin at 7.00 a. m. with flushing 
the colon. Use water at too degrees, and as 
much as the patient can stand. After this, a 
full bath is given at 106 degrees for ten to 
fifteen minutes, the head beiig kept cool by 
frequently renewed ice water compresses. When 
the face shows beginning perspiration (usually 
after ten minutes in bath of 106 degrees), cold 
water is allowed to run into the tub rapidly, 
the attendant briskly mixing the water and 
rubbing the patient vigorously, until 80 degrees 
is reached or slight chilling begins. The pr- 
tient is then lifted to a cot and loosely envelop- 
ed in a sheet and blanket for twenty minutes or 
half an hour. He is given lemonade or water 
to drink, which hastens active perspiration. He 
is then quickly sponged and put to bed, after 
which the wet girdle or abdominal compress is 
applied, and hot water bottle placed at the feet. 
These procedures generally induce sleep. They 
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are repeated at 5.00 p. m. At noon, the ab- 
dominal girdle is removed and (hot) fomenta- 
tions are applied over the abdominal viscera 
for half an hour, after which the girdle is ap- 
plied again. If the baths or fomentations 
should arouse the hepatic function and induce 
nausea, tepid water or warm water must be 
taken in ample quantity to dilute the acrid 
materials and give the stomach sufficient bulk 
upon which to act so as to eject the bile with- 
out straining. The emesis must continue until 
the water comes back clear, and be repeated 
whenever nausea appears. 


The abdominal girdle must be worn continu- 
ously. This, for all practical purposes, may 
consist of a linen sheet folded into the requi- 
site width to cover stomach, liver, kidneys, and 
bowels, rolled into a bandage shape for con- 
venience in applying. One end, or enough to 
go around the body, is wrung out in hot water. 
This is applied next to the skin, and the dry 
part over that to insure uniformity of heat, 
and to keep the bed dry. Eight layers of 
cheese-cloth wrung nearly dry out of cool 
water, and covered with four layers of flannel 
makes a compress of less bulk and of excellent 
efficacy. This simple device tranquilizes and 
soothes the whole nervous system and prevents 
delirium, besides inducing constant endosmotic 
and exosmotic action between the toxins in the 
body and the pure water in the compress. 

The old professional slogan, that fevers must 
run their course, that they have a specified time 
to run and can neither be abridged nor abated 
is entirely wrong. Under thermo-hydrothera- 
peutic treatment, dilution and constant re- 
moval of effete matters from the various out- 
lets must necessarily bring about quicker reno- 
vation and purification, hence health, than 
where anti-vital drugs are constantly intro- 
duced to combat the symptoms. But even ad- 
mitting that it is not safer, and that it requires 
as long a time under these procedures as when 
the patient is under drug treatment, (which is 
not true), the difference in comfort to the pa- 
tient between the two methods is inestimably in 
favor of the non-drugging plan. The morbid 
sequelae of too many cases of drug medication, 
such as tedious convalescence, prolonged de- 
bility, enfeebled mentality, and abscesses, are 
not due to the disease, but to anti-dotal and 
suppressing methods of treatment. 

The patient must never be disturbed during 
sleep. Distilled water, or at least boiled water, 
must be given in 10 ounce doses regularly every 
hour when awake, and if the fever is very high, 
every hour, as much as the patient can be in- 
duced to take. This will dilute the toxins and 
keep the outlets open. If no abdominal com- 
plications are threatened, the morning and 
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evening baths, with enemata and constant wear- 
ing of the abdominal compress, are all that is 
indicated. The compress must be changed 
three times during the twenty-four hours, and 
at night, if the patient is restless. The latter 
generally occurs when the moisture of the com- 
press has been absorbed or evaporated. 


FEEDING 


The idea that milk, because liquid, is an ideal 
food in fevers, is entirely wrong. The casein of 
the milk will form with the hydrochloric secre- 
tions of the stomach a coagulation, which will 
tax the enfeebled digestive apparatus to trans- 
form and appropriate. Not a few lives have 
been sacrificed by the irritation induced by the 
curd on the inflamed and ulcerated bowels. 
Lactone buttermilk has much to recommend it 
as food in typhoid. It is coagulated outside 
the stomach, the curd can be entirely broken up 
and mixed with the whey by beating, it has a 
great food value if well assimilated, and it is 
highly antitoxic by virtue of the virulent lactic 
acid bacilli, which it contains in astounding 
numbers. It is usually well borne, and in the 
ordinary case, a glassful may be given every 
three hours from seven to seven. As convales- 
cence approaches, it may be given at two hour 
intervals. In case of continued high tempera- 
ture, 103 or more, or during excerbations to 
that height, we may consider the digestive func- 
tions practically dormant and a good plan is to 
feed chicken or beef broth, a small cupful, well 
skimmed of fats, alternating with a half glass 
of orange juice or diluted grape juice every 
three hours. These are absorbed rather than 
digested, without irritating waste; besides, be- 
ing only in a small degree nutrient, they fulfill 
the more important function of diluents. 

Hot lemonade and orangeade, like hot water, 
have great solvent powers and help to dilute 
the acrid secretions and neutralize the toxic 
and biliary elements better than cold. 

HEMORRH AGE—PNEUMONIA 

If hemorrhage from the bowels should occur, 
(which is rarely possible when the blood is 
kept to the surface), the patient must be kept 
perfectly quiet on his back, fomentations ap- 
plied to the abdomen, and water 120 degrees 
injected into the bowels, which tends to coagu- 
lation of the blood and arrest of the flow. Con- 
centrated dark pinus canadensis—four table- 
spoonfuls to the quart of hot water—has been 
successfully employed, but equal success has 
been obtained with hot water alone. 

Should pneumonic symptoms appear, contin- 
uous fomentations over the chest will give 
prompt relief. The nurse should see to it that 
the patient is turned in bed frequently during 
the day to prevent hypostatic congestion, in 
every case. 
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‘It is readily observable that by this plan of 
the use of baths there is no effort at the symp- 
tomic treatment of the temperature. Some 
temporary reduction does occur from thé hot 
baths, and is due to’ relaxation of the heat- 
conserving, contracted muscles and the aftrac- 
tion of the internal blood mass to the capillary 
safety valves where caloric is naturally re- 
leased. 

Few healthy men can react to a plunge of 
10 to 15 minutes into a full bath of 70 degrees, 
ala Brand. So in typhoid, let us relax, dilute, 
and eliminate. 

ROBERTSON SANITARIUM. 





MENTAL THERAPUETICS 
G. H. Snow, A. B., D. O. 


The following on “Rational Psychotherapy” 
by H. C. McClenahan, published in the April 
issue of the California State Journal of Medi- 
cine, contains much of interest, and those who 
can, will find it profitable to read the arti- 
cle as published in the Journal. He says: 


The reasons for presenting this paper are threefold: 

1. The necessity for a better and more scientific 
understanding generally of the principles, indication 
and application of psychotherapeutic measures; 

2. The disposition of many to regard attempts at 
such treatment as unscientific, irrational or even ques- 
tionable; 

3. The failure or refusal of some to use mental 
measures, as such, independently of or in connection 
with, other treatment, when indicated. * * * 

Therapeutic measures owe their existence to the 
results of the efforts of some individuals to bring to 
a state of efficiency other individuals who have become 
inefficient. This is illness or disease in its broadest 
sense. Only when the use of such measures is gov- 
erned by a due regard for the laws of cause and effect 
do they merit the term scientific—or rational; other- 
wise they impirical or irrational. The determination 
of the relation of cause and effect, in the human 
organism, which results in rendering that individual 
inefficient, must preface any scientific efforts at restor- 
ation to efficiency. Only this casual attitude to the 
impaired efficiency of a human being justifies any 
claim whatsoever of being scientific. No such attitude 
is possible in the absence of knowledge of the struc- 
ture and functions of the organism, and this knowl- 
edge can only be acquired by the study of anatomy 
and physiology. Medical men possess this knowledge. 
Therefore they are qualified to select and apply 
remedial agents for the human organism, and certainly 
no others are justified in claiming this requisite. 

Medicine approaches the induction for remedial 
agents, then, in the human being, by regarding the 
individual as a composite, harmonious working organ- 
ism. When this harmony is broken, either by injury 
to its parts or structures or through its functioning 
processes, certain manifestation which we call symp- 
toms occur, and we investigate these symptoms as 
effects of causes, the removal of which restores har- 
mony in the organism. * * * 

And yet when we contrast what has been done in 
the scientific investigations into the greatest-of all 
functional attributes of this organism, viz., the human 
mind, we find an equally deplorable fact. In the rush 
to solve the problems concerning the organism itself, 
medical science has been content to allow a few of 
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its mémbers to grope blindly along with the problems 
concerning the mind, generally denying their efforts 
even the sympathetic encouragement they deserve. * * * 

This is the kind of psychotherapy embodi>] in ths 
paper. In other words, mental disorder, due to dis- 
orders of mental processes, require mental measures 
for their correction. Whéther or not the psychogenic 
disorder has somatic effects does not alter this posi- 
tion whatever. * * * 

When the medical proféssiotias a whole adopts this 
attitude toward mental disorders, and the physician 
deals with his psychic cases in the same scientific 
manner as he handles his somatic disorders, the ques- 
tion of the many lay mental healers will largely take 
care of itself. * * * No one of intelligence accuses 
medical science of dereliction of duty in its efforts to 
relieve the physical ills of mankind. Are we entitle 
to the same degree of consideration when it comes to 
our efforts in attending his mental disorders? The 
multitude of cults, isms, paths [Italics mine.—G.H.S.], 
quacks, patent medicine, frauds, cures, etc., would 
seen to question the claim. * * * On the contrary, 
it would seem that the time is certainly here for 
medical men to abandon this utenable attitude, cease 
decrying psychotherapeutic measures as unscientific or 
irrational, accept the callings of modern physiological 
psychology, and recognize mental maladies in their 
true light. Help to rescue these sufferers from 
vagaries of lay healers, and thereby return the 
preacher-doctors to their consecrated duties of attend- 
ing to the guiding of the souls of their flock; force 
the bricklayers, cobblers, and hodcarriers, now prac- 
ticing healing the sick, back to their respective labors, 
for which they are only fitted; and the fanatics, 
religious cranks, and deluded old maids, now prac- 
ticing as mind or disease healers, will resume a less 
injurious if no less pretentious avocation, and medical 
science will add another important and distinct tri- 
umph to the many already rendered to mankind. 

Before concluding the paper, to mention another 
important phase of this matter seems imperative, i. e., 
the question of the mental, moral and spiritual—their 
relation, co-existence or interdependence. With the 
mental alone is the physician concerned, even he who 
practices psychotherapy exclusively. * * * Such a 
clear writer and able psychotherapist as Paul Dubois 
unfortunately does not discriminate between the moral 
and mental in his able work on the “Psychic Treat- 
ment of Nervous Diseases.” 


Then the author proceeds to give some con- 
crete cases to illustrate his meaning, also a case 
report which is instructive, a discussion follows 
and it would seem that considerable interest 
was awakened in the subject. Throughout the 
paper the author seems to carry the idea that 
had the medical profession given due consider- 
ation to this subject, that there would not have 
been any place or reason for the numerous 
healing cults that now exist outside the medi- 
cal profession. 


Sheldon Levitt, W. H., in treating the sub- 
ject of mental therapeutics, says: 


That there really is a dual phase to mind, which 
we as physicians do well to recognize, is shown. By 
evidences of subconscious thinking, as found in the 
uprush of ready-formed concepts and conclusions not 
consciously thought out and in the phenomena of 
nutrition, organic action, co-ordination and repair; 
by the testimony of experience of psychologists to the 
probable existence of other planes of consciousness 
than that which enables us to maintain our present 
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identity; that consciousness is the executive head, 
nearly all the detail work being done by the subcon- 
scious forces. That after issuing its orders and giving 
the initial impulse, the more the consciousness keeps 
in the background the more reliable is subconscious 
action. 

That the three cardinal characteristics of mind 
are will, intellect and emotion. That chroaic 
ailments have their top root in a loss of balance or 
co-ordination between these three attributes of mind. 


He emphasizes the fact that the will power 
of the patient plays a very important part in 
psychic treatment. He says: 


I want you to distinctly understand that a strong 
will makes a strong personality, when that will is 
rightly exercised, and that a strong personality has a 
commanding influence over the body. From this you 
will gather that I believe that psychic cure is wrought 
through action of the will in bringing about a cor- 
rection of disorder, and, since it is the subconscious- 
ness which has charge of organic action, the demand 
is made on that phase of mind, and relief is secured 
through its responsive action. 


In this age of hurry, strife and competition 
too little attention is paid to right ways of 
living and thinking. The following quota- 
tions taken from different authors all have a 
bearing on how one should live in order to 
escape many of the ills of life: 


You may learn to consume your own smoke. The 
atmosphere is darkened by the murmurings and whimp- 
erings of men and women over the non-essential, the 
trifles, that are inevitably incident to the hurly-burly 
of the day’s routine. Things cannot always go your 
way. Learn to accept in silence the minor aggrava- 
tions, cultivate the gift of taciturnity, and consume 
your own smoke with an extra draught of hard work, 
so that those about you may not be annoyed with the 
dust and soot of your complaints.—Wm. Osler, M. D. 

Do not go about repeating the statement that nothing 
affects the temper like disease of the stomach; it 
would be better to say that nothing troubles the func- 
tions of the stomach like moody tempers. * * * 

Reason is the sieve which stops unhealthy sugges- 
tions and allows only those to pass which lead us in 
the way of truth. * * * 

Our physical deformities are often definite, but our 
mentality is always malleable. It is our duty to trans- 
form our inner temperament into an acquired char- 
acter. This task devolves upon all of us, whether we 
are s'ck or well.—Paul Dubois. 

If we only check a cowardly impulse in time or if 
we only don’t strike the blow or rip out with the 
complaining or insulting word that we shall regret as 
long as we live, our feelings will presently be the 
calmer and better, with no particular guidance from us 
on their own account. 

Half the thirst for alcohol that exists in the world 
exists simply because alcohol acts as a temporary 
anesthetic and effaces all those morbid feelings that 
never ought to be in a human being at all. In the 
healthy-minded, on the contrary, there are no fears 
or shames to discover; and the sensations that nour 
in from the organism only help to swell the general 
vital sense of security and readiness for anything that 
may turn up. 

We forget that every good that is worth possessing 
must be paid for in strokes of daily effort. We post- 
pone and postpone, until those smiling possibilities are 
dead. Whereas, ten minutes a day of poetry, of 
spiritual reading or meditation, and an hour or two a 
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week at mus’c, pictures, or philosophy, provided we 
began now and suffered no remission, would infallibly 
give us in due time the fulness of all we desire. 

When once a decision is reached and execution is 
the order of the day, dismiss absolutely-all responsi- 
bility and care about the outcome. Unclamp, in a 
word, your intellectual and practical machinery, and let 
it run free; and the services it will do you will be 
twice as good.—Willam James. 

Only a conscience which is penetrated by morality 
stands safe in all storms, and such a conscience is 
not brought out by technical prescriptions, nor by 
punishments and jails; no, only by the obligatory 
power of will upon will, by the inspiring life of sub- 
jects we acknowledge, by the example of the heroes 
of duty, that speaks directly from will to will and for 
which we cannot substitute psychological training and 
police officers.—Hugo Munsterberg. 

You teach a man to control or restrain himself as 
soon as you teach him what to do in a positive sense.— 
Josiah Royce. 

The whole mind active—this is the will.—James R. 
Angell. 

Character lies pre-eminently in the sphere of the will; 
he who would achieve much in the moral life must 
be capable of mighty endeavors. The place of will in 
influence is hardly less obvious. Only he who can 
set his goal and steadily and firmly pursue it can 
hope to count greatly with others.—Henry Churchill 
King. 

Education is indeed the most potent of all our weapons 
in the attacks upon nervous disorders; but it is not 
academic or intellectual acumen that we wish to pro- 
duce in this type of sufferer, but rather that moral 
and spiritual awakening which gives him a greater and 
better reason, a purer and intenser motive, for all that 
he does. Because, I believe, then, that all explanation, 
all encouragement, all education, which ignores religion 
is for that reason slip-shod and slovenly. I believe 
that patients whose physical ills can be mitigated 
through explanation, encouragement, and education 
need the help of some one to whom religion is a 
working reality.—Richard C. Cabot. 

[Does not the thought contained in the above indi- 
cate, somewhat, the reason that Christian Science is 
geeting such a hold of the people ?—EpirTor.] 

The whole nature of man is created for activity, and 
nature revenges herself bitterly on him who would 
rashly defy this law.—Carl Hilby. 

To live is now to act: Acts lay down the primitive 
strata in the soul, which determine even the deepest 
belief.—Stanley Hall. 

To root out a bad impulse one must set some con- 
trary impulse to work. Moreover, in a character built 
up in this way the control of the morally more dang- 
erous desires becomes a source of increased richness 
and power in life. * * * Our success in building up a 
strong, rich character depends much more on how we 
do our work than upon what work we do. There is 
no calling so humble that it may not afford scope for 
the expression and development of all the great human 
interests, if we really put ourselves with it and not 
our mere labor. 

Only one who has really suffered can truly sym- 
pathize with grief. Only one who has really been 
tempted and tried can be morally altogether reliable.— 
James Rowland Angell. 

Self-control depends on attention, and attention has 
its chief support in strong and many-sided interest. 
This means that the great secret of all living is the 
persistent staying in the presence of the best—the 
great paths, the great truths, the great personalities, 
the one great Person, Christ. We come into the ab- 
sorbing, passionate and deepening interest in all things 
of value only so, and it is this persistent, passionate 
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interest in the best that determines ultimately, our 
significance and efficiency in life-—Henry Churchill 
King. 

A man who is in the dumps can say to himself: 
“Come now, brace up! Be cheerful!” But that will 
not make him so. What he can do, and do success- 
fully, is to make himself act the way a cheerful man 
would act: to walk and talk the way a cheerful man 
would would walk and talk, and to eat what a cheer- 
ful man would eat—and after a time the emotion 
slips into line with his assumed attitude. He actually 
becomes what he was pretending to be.—Luther Gulick. 

A quiet, intelligent use of the will is at the root 
of all character; and an unselfish well-balanced char- 
acter, with the insight which it develops, will lead us 
to well-balanced nerves.—Annie P. Call. 

If you never wholly give yourself up to the chair 
you sit in, but always keep your leg and body muscles 
half contracted for a rise; if you breathe eighteen or 
nineteen instead of sixteen times a minute, and never 
quite breathe out at that—what mental mood can you 
be in but one of inner panting and expectancy, and 
how can the future and its worries possibly forsake 
your mind? On the other hand, how can they gain 
admission to your mind if your brow is unruffied, your 
respiration calm and complete, and your muscles all 
relaxed.—William James. 

Worry is always one of two things: it is idiocy or 
insanity. You may take your choice. There is no 
third. Worry depresses the physical vitality, destroys 
courage, dims the vision of the ideal, weakens the will, 
stands in the way of realizing anything worth while; 
and the human being who hopes to accomplish some- 
thing will get worry under his feet at the earliest pos- 
sible moment. Work, on the other hand, good, honest, 
hard work, when in right relations, builds vitality and 
gives increased power.—Edward H. Griggs. 

See that all the hours of the day are so full of 
interesting and healthful occupations that there is no 
chance for worry to stick its nose in.—Luther Gulick. 

Let us remember that fear is a disease to be cured.— 
Angelo Mosso. 





Current Comment 


—— 


C.C. Treatt, D. O., Editor 
Fulton, N. Y. 


THE COLON TUBE AND THE HIGH ENEMA 

In a recent issue Dr. Riley gives the tech- 
nique of the high enema, which brings to mind 
a paper by the editor on the same subject 
some years ago, in which he claimed that the 
high enema was impossible except with a steel 
colon tube, sigmoid irrigator, of proper shape. 
Sometime after (August, 1909), Dr. McConnell 
sent a cutting from the Journal A. M. A., with 
the title shown above, by Dr. Soper of St. 
Louis. In it he gives a history of the high 
enema and it is illustrated with halftones from 
radiographs, which clearly show his contention 
is correct, that it is an impossibility, save in 
rare cases of abnormal type, to pass a rubber 
tube beyond the sigmoid: 

In conclusion, I believe that it is only in those rare 
cases of abnormal development of the sigmoid that 
it is possible to introduce a soft rubber tube higher 
than six or seven inches in the rectum without it 


bending or coiling on itself. With the aid of the 
sigmoidoscope only the middle of the sigmoid can be 
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reached. The practice of allowing liquids to flow 
through simultaneously with the introduction of the 
tube serves to smooth out the kinks and adds to the 
illusion that the tube is going higher. 

The short tube, six inches in length, is therefore 
best for all sorts of enemata (a), when water, etc., 
is introduced for the purpose of causing fecal evacua- 
tions, using the fountain syringe or funnel and long 
tube in the usual way. It is possible, as I have fre- 
quently demonstrated, thoroughly to cleanse the entire 
colon by using a large caliber (one-half inch) short 
tube. This is connected by rubber tubing with a 
large funnel elevated from three to four feet above 
the patient, pouring in the solution until he experi- 
ences a feeling of distention or desire to evacuate, then 
lowering the funnel until the outflow has ceased, 
repeating this maneuver in exactly the same manner 
as in gastric lavage. 

The short tube is also best (b) when retention of 
liquid is desired, as in administering saline solution, 
oil, nutrient material, etc. The attempt to pass the 
tube higher into the bowels is not only unnecessary, 
but, because of the coiling that inevitably occurs, such 
a manipulation tends to produce irritability of the 
bowel. This, of course, will very probably cause ex- 
pulsion of the fluid. 


As there is no reasonable doubt of his state- 
ment being correct, much discomfort may be 
avoided by using the simpler method. How- 
ever, the sigmoid irrigator referred to has the 
added benefit of elevating and replacing the 
sigmoid when prolapsed or kinked, so to bring 
about obstipation. Much trouble can be traced 
to this particular part of the bowel and care 
will often save a great deal of distress. 

Speaking editorially, the Journal A. M. A. 
has this to say on the paper: 


CAN A TUBE BE PASSED INTO THE COLON? 


A valuable contribution to the question of the prac- 
ticability of the high enema will be found in the 
present issue in the paper of Dr. Soper. It seems to 
be the belief of the majority of physicians in this 
country that the soft rubber tube can be passed beyond 
the sigmoid flexure, though this has been disputed by 
high authorities abroad. Dr. Soper’s experiments and 
the skiagrams show that in many cases, perhaps in 
nearly all, the tube does not pass beyond the dome 
of the rectum and that it is only in exceptional condi- 
tions of dilatation and hypertrophy of the colon that 
it can be successfully introduced beyond the sigmoid 
flexure. If it could go further, there is still difficulty 
to be overcome before the injection could be carried 
anywhere near the cecum, as some have claimed. The 
splenic flexure especially would Seem to be a difficult 
place to pass. It is often a very acute turn and has 
been credited with causing decided intestinal obstruc- 
tion under certain conditions, The need of introducing 
the injection tube beyond the rectum is probably in 
most cases an imaginary one. Soper himself says that 
he has frequently demonstrated the possibility of flush- 
ing the entire colon by using a large caliber (one-half 
inch) short tube. It is certainly much easier to depend 
on an enema finding its own way beyond the flexures 
than to endeavor to carry it beyond them. The fluid 
will probably, in almost every instance, find its own 
way through the large intestine if sufficient pressure is 
employed and we thus avoid the danger of causing irrita- 
tion and premature expulsion of the liquid. Of course, 
with a slightly bent sigmoid or with its total absence, 
the higher injection is possible, but such conditions 
are exceptional and not to be reckoned on. A tube of 
sufficient rigidity to force its way would hardly be 
advisable for general use. 
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PHYSIOLOGICAL EFFECT OF COPIOUS WATER 
DRINKING WITH MEALS 


Editorially the Journal A. M. A. reviews the 
work of P. B. Hawk on this subject, to which 
reference has been made before in these col- 
umns. Much has been taken for granted on 
this important subject, for little work has ever 
been done along that line, it being accepted as 
fact that water taken at meals would dilute 
the juices of the stomach and interfere with 
normal digestion. Hawk, after experimenting 
on dogs and finding that the old idea was 
wrong, began a series of investigations with 
healthy young men, dividing it into three 
periods: A preliminary one to bring the sub- 
ject up to approximate nitrogen equilibrium by 
several days’ uniform diet and light exercise; 
the experimental period, during which definite 
quantities of water were added to each meal; 
and a period during which the effects of the 
experiment was watched for a number of days, 
with uniform diet without the added amount 
of water. The subjects were weighed daily and 
analysis made of excreta collected as twenty- 
four hour specimens: 


An expected result was the immediate increase in 
the quantity and decrease in the specific gravity of 
the urine. Accompanying this was a decided increase 
in the ammonia-nitrogen and chlorin excretion. Hawk 
explains this as a result of the increased secretion of 
hydrochloric acid by the stomach due to the stimulating 
effect of the water. This acid, being neutralized by 
the ammonia formed as a result of protein consump- 
tion in the tissues, gave the increased output of am- 
monia and chlorin, probably as ammonium chlorid. 
There was also a decrease in the uric content and an 
increased allantoin output which is tentatively attrib- 
uted to the more complete oxidation of the waste pro- 
ducts. Analyses of the stools showed a decrease in the 
fecal output, both wet and dried. This was accom- 
panied by a decrease in the fats and carhohwdrates 
excreted, in the fecal nitrogen, and in the actual bac- 
terial content. The intestinal putrefaction was de- 
creased as measured by the indican output. This is 
ascribed to the inhibition of the indol-forming bacteria 
due to the accelerated absorption of the products of 
protein digestion. More complete absorption of all 
foods leaves less culture medium for bacteria, which 
may explain the decrease in fecal bacterial content. 
Though the nitrogen of the urine was increased, the 
fecal nitrogen was decreased and quantitative analysis 
of the total nitrogen ingested and excreted showed that 
the body was storing nitrogen. In other words, the 
system was laying up protein material. All this would 
indicate that the digestion, absorption and economical 
utilization of proteins, fats and carbohydrates had been 
promoted by ingestion of water with meals. * * * 

The subjects showed increase in body weight and a 
general improvement in physical and mental condition. 
There were many desirable and no undesirable results. 
The effects were more pronounced when larger quan- 
tities of water were taken. The results were not 
temporary but persisted after the close of the experi- 
ment. As suggested previously in these columns, the 
copious drinking of water with meals should not be 
practiced indiscriminately. Certain pathologic condi- 
tions would be a distinct contra-indication to copious 
water-drinking. Also experiments have established that 
digestion is retarded until the stomach contents have 
been brought to the body temperature. Hence, large 
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quantities of very cold water would be distinctly non- 
beneficial. It would be of interest to know whether 
equally favorable results would follow if the increased 
amount of water were taken between meals instead of 
with meals. As the matter stands, the experimental 
evidence seems to refute the theories previously held 
regarding the effect of water taken with meals. 


INFLUENCING THE SPINE BY BREATHING 
EXERCISES 

Mesnard says that the tonic effect of breathing exer- 
cises is an important factor in treatment of a spinal 
affection, but that the direct mechanical effect is even 
more important. Adenoids or pleural or pulmonary 
lesions, by obstructing the functioning of the air pas- 
sages, are liable to induce deformity of the chest and 
spine. On the other hand, deformity of the latter may 
interfere with the respiration. Few physicians, he 
remarks, realize the danger of loss of balance in the 
trunk as a remote effect of pleurisy in a child, and 
few appreciate the importance of systematic breathing 
exercises to restore normal balance after removal of 
adenoids. The breathing is generally defective with 
scoliosis, and asymmetrical, and breathing exercises 
adapted to correct the asymmetry are often surpris- 
ingly useful in aiding in the straightening of the spine. 
The breathing exercises also help to loosen up the 
vertebral articulations and restore the normal shape 
to the chest. The respiration should be of the costal 
tyne, and the patient should be trained to this pre- 
liminary to the wearing of an orthopedic corset.— 
Archives Generales de Medecine, Paris. 


Breathing plays a great part in the correction 
of scoliosis under the Abbott method, which 
seems today to be the only real corrective treat- 
ment known. 

BATHING HABITS 


London correspondent of the Journal A, M. 
A. writes under this heading in a way to rather 
change existing ideas on that subject, which 
were probably gained by seeing the Britisher 
going down Piccadilly with his tub on top of 
his “’ansom keb” or in a pile of luggage in a 
hotel or railway van. From that we got the 
idea that bathing was a sacred rite to be in- 
dulged in at all times, but what it really meant 
was that bathing facilities were rare and out 
of reach. The traveling tub is not seen now 
to any extent, for, thanks to the “American 
invasion,” the hotels provide rooms with baths 
such as they had at home and demanded 
abroad: 


At the Royal Sanitary Congress held at York, Dr. 
Ouine of Manchester read a paper on the degree of 
personal cleanliness among different classes of 
people, the result of elaborate inquiry. Among 4¢,- 
000,000 of our people, he said, the basin was the only 
washing vessel. ‘We English people are not nearly so 
clean as we are supposed to be.” The bath was not 
nearly so popular as was supposed. In some hotels not 
more than one per cent. of the guests use the bath on 
any day; in others the percentage was stated to be 
as high as ten. Cold baths were used almost exclu- 
sively by men. The order of frequency in which dif- 
ferent classes of persons took baths was also very 
interesting. Those who had the daily bath habit 
seemed to belong principally to the type of public 
school men, and were mostly the young and early 
middle aged. As years increased, the daily bath habit 
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seemed to decline. Military men came first, with rac- 
ing men a good second. No evidence was discovered 
which would lead one to conclude that bathing accom- 
modations were unduly taxed whenever a congress of 
medical men or sanitarians was held in any town. 
Nor was there sufficient evidence forthcoming to form 
any general opinion as to the bathing habits of the 
clergy; their average did not seem to be high. But 
no doubt the cost would, in their case, be an im- 
portant factor. Other professional men were difficult 
to distinguish. Commercial men did not appear to 
have acquired the habit of the daily bath. In nationali- 
ties the following appeared to be the order of fre- 
quency of bathing: Scotchmen, Englishmen, Irishmen, 
American women, English women, American men, 
Frenchmen, Germans. It seemed to be agreed that 
American women were less bashful than English 
women, and were not afraid to pass along corridors 
to the bathroom, while English women had very strong 
objections to doing so, and that this accounted for the 
fact that American women made greater use of the 
hathroom. The latter were also apparently better pro- 
vided with elaborate dressing-gowns than were the 
English women. He found no evidence that the com- 
parative infrequency of bathing by American men was 
due to bashfulness. The sanitary reform which was 
most urgently required in this country was increased 
facilities for personal and domestic cleanlingss in the 
homes of the people by improved appliances. 


THE DRUGGISTS DUTY CONCERNING COAL 
TAR DERIVATIONS 


A paper by that title appears in the Physi- 
cians’ Drug News by a druggist, which would 
open the eyes of the public if they could read 
it, and the following excerpts will show the 
fearlessness of its author. 

He opens by saying he is not a physician and 
has taken care not to learn things for fear of 
hecoming a counter-prescriber, but he has not 
lived in a drug store for twenty-five years 
without learning something. He says: 


As the years rolled on scarcely a month passed by 
but what some incident occurred that told me we had 
admitted into common use, the most dangerous drugs 
every placed upon the page of our text books. I have 
taken two and a half grain doses of acetphenet'din 
with salol at various times for colds and rheumatism 
and thought for years that it did me no harm, but 
now I am reluctantly compelled to acknowledge the 
contrary. For after two or three days’ use with a 
dosage of two and one-half grains three or four times 
a day, I find myself almost completely benumbed and 
the heart action very weak. And as I recall it, I 
have always had these symptoms, though less pro- 
nounced, and yet it has taken years with all my knowl- 
edge of the drug to tumble to its viciousness. 


What about the ignorant layman—what hap- 
pens to him? The amount that is consumed 
may be faintly guessed by these amounts, which 
cover only one concern: 


Our sales for one year covering our retail trade 
and a wholesale account of about 100 physicians 
totalled 100,000 tablets containing some one of the 
coal tar products. The patent headache and pain reme- 
dies estimated in ten cent packages a total of 4,000 
and the cold cures 700 boxes, while the bulk of goods 
covering acetanilid, acetphenet'din, hexamethylene, 
sulfonal, trional, veronal reaches 15 pounds. 
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Among the victims of the drug, of which he 
cites several, this will be sufficient to show his 
convictions: 


A young man of this town, a perfect giant in 
strength who could pick up my 175 pounds and throw 
me over his head, became addicted to the use of one 
of our popular effervescents for headache. Some time 
after he commenced using it, I began to warn him 
against the frequent doses till he almost quit coming 
to our counter, not relishing my preaching, as he 
styled it. I saw him, however, at all the other stores 
in town and knew that he was using it regularly. 
Several years passed and some prescriptions containing 
heart remedies were ordered sent to this man. Later 
a nurse was called. I asked the physician, “What 
ails Brown?” ‘Heart trouble,” says he. I told him 
what I knew and he thanked me, not knowing the 
cause. 

In a few days this perfect specimen of physical 
manhood died in the prime of life, and with the 
strength that not one man in ten thousand ever attains, 
died because we men, druggists, doctors, and scien- 
tists have been so slow to recognize the slow, sneaking, 
insidious character of these vicious remedies. No one 
can make me believe when I pick up the morning 
paper and read the same old story day after day, “That 
Jones dropped dead in Texas,” “Smith in Maine,” and 
“Black in California,” that coal tar was not at the 
bottom of 9c per cent. of them. 


He closes by saying that he would willingly 
forego all the profits from the sale of the 
deadly stuff if he could aid in preventing the 
sale by so doing, but he knows his effort would 
not affect the result in any particular. Coal 
tar products, cocaine, opium and its deriva- 
tives; all wonderful in their action to relieve 
pain and deadly in their after effects. When 
the final accounts are cast up it will be found 
that they have, in the long run, done infinitely 
more harm than good, no matter how, at the 
moment, they may have seemed a blessing of 
great value. Yes, drugs do give relief for the 
time being, but what about the future? 

From another source, Eclectic Medical Jour- 
nal, the following is cut and it emphasizes the 
points made above: 


AM I MY BROTHERS KEEPER? 


It has been said by some witty French writer that 
the only murderer who goes unpunished is the doctor. 
This looks like a broad charge to bring against a man 
who believes he is intent upon doing good rather than 
harm. Yet, if the patient dies as the result of unwise 
medication with agents of known fatal possibilities, 
is not this charge in a measure justified? Many of 
us will recall the unfortunate fatalities that attended 
the introduction of antipyrine and other synthetic coal- 
tar derivatives as antipyretics into this country. Today 
we are facing a similar situation, except that all of 
the agents being persistently used in the face of danger 
are not distinctly deadly, but, nevertheless, produce 
unpleasant tox'c symptoms. Stovaine has claimed 
many a victim of anesthesia enthusiasm. Yet will 
men continue to employ it upon human beings in spite 
of its many known fatalities. The excessive employ- 
ment of bismuth subnitrate, one of our good old and 
safe remedies in established doses, is responsible for 
several deaths when used in the heroic ways of modern 
surgical therapy. Salvarsan has more than one tomb- 
stone to its credit and many damaged bodies to bear 
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the stigma through life. Trional, veronal and other 
sleep producers have added to the toll exacted by 
death. An agent with a less fatal history and one 
which unfortunately has become a dangerous household 
medicament is aspirin. We have seen many cases of 
persistent vomiting, profuse sweating, and in some 
instances very marked and severe cases of urticarial 
swelling from its use. Unfortunately this urticarial 
impression is largely upon the mucous membranes of 
the mouth and throat, making breathing precarious and 
rendering edema of the glottis a possibility. Several 
reports of unpleasant results from urotropin have also 
come to us. We are indebted to old school literature 
for most of these confessions of dangerous results 
from these drugs; yet physicians persist in recklessly 
employing them in full doses, knowing that death may, 
but hoping that it may not result. Was the French 
author justified in making the serious charge recorded 
above? 


The Eclectic and Homeopathic journals are 
devoting considerable space to the teaching of 
loyalty for the school of medicine its readers 
represent and the following is a good example 
of the kind: 


““A WORD TO THE WISE IS SUFFICIENT 


” 


We would scarcely credit a man as being an intelli- 
gent citizen of the United States of America who has 
never read the American Declaration of Independence. 
We would hold in some degree of doubt the status of 
him who claimed to be a Christian who had no knowl- 
edge of the New Testatment. We would hardly ac- 
count that man a true Mussulman—a loyal follower of 
Mohammed—who was not well versed in the precepts 
of the Koran. So essential is it to our faith in any 
claimant for recognition in any position in life, be it 
religious, professional, or in civics and the arts, that 
he have at least some knowledge of the fundamentals 
that can be learned only from fundamental teachings. 
The Homeopath who is grounded in the teachings of 
Hahnemann—who has read his Organon and other 
works, is the more likely to be a loyal and lasting 
Homeopath than is he who never has troubled himself 
in giving to the master mind in Homeopathy and his 
works, the attention justly due them in order to lay 
claim to full fellowship in the ranks of the faithful. 
Can less be expected of him who lays claim to the 
name Eclectic? 


Just add the name osteopath and ask the 
same question. It it possible for us to hold to 
the faith and be taught from medical texts and, 
many times, by teachers more in sympathy with 
their contents than in osteopathy? 


THE THERAPEUTICS OF SACROILIAC 
RELAXATION, ETC. 


Dr. Gallant goes elaborately into the diag- 
nosis of this condition and in a way that the 
reader would have a difficult job on hand to 
make use of it as later he would to follow the 
method of reduction. .We will give but a little 
of it so to place the “discovery” on record for 
posterity. If the medical men say it over long 
and frequently enough they will make them- 
selves believe they really are entitled to the 
great idea. He says in opening: 

While surgeons of the nineteenth century were more 


or less familiar with diseases of the sacroiliac joints, 
and obstericians recognized the presence of relaxation 
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of the ilac synchondroses and the pubic symphysis dur- 
ing pregnancy, parturition, and the puerperium, dis- 
order in this locality remained but little sought for 
until the appearance of the excellent paper of Gold- 
thwaite and Osgood, wherein were detailed the results 
of a most careful study of the sacroiliac synchondrosis, 
and the fact demonstrated that this is a true joint, 
subject to luxation and dislocation, and the source of 
symptoms variously and improperly designated as lum- 
bago. rheumatism, sciatica, etc., occurring after injury, 
operation in the lithotomy posture, labor, prolonged 
confinement in bed, lifting from the floor, etc. 

From a remarkable series of experiments on bodies 
shortly after death, these authors demonstrated that 
“A great arc of motion exists and the joint (sacro- 
iliac) can be readily dislocated. .. . Naturally when 
this dislocation could be so easily performed in the 
anatomical specimen the same motion could take place 
in the living subject when the ligaments were not in 
tone,” and be brought about by “the same factors 
which would cause relaxation or sprain of ligaments 
in any part of the body.” 

[Then follows much that is cumbersome and of no 
interest to the osteopathic reader as our method is 
simplicity exaggerated beside his.—C. C. T.] 

In an extremely interesting paper on “An Experi- 
mental Study of Certain Phases of Chronic Bachache,” 
Reynolds and Lovett come to the conclusion “that 
static backache is essentially a mechanical disorder; 
that it is the result of a loss of balance producing local 
strain on the tissues in the lumbosacral region and 
elsewhere on the tissues in the posterior musculature. 
We further believe, and regard it as our most essen- 
tial point, that, whatever the local mechanism which 
produces the symptoms may be, such backache is in a 
large proportion of all cases not a disease in itself 
(as suggested by such terms as ‘hysterical spine,’ 
‘relaxation of the sacroiliac joints,’ etc.), but is a mere 
symptom-complex due to an abnormal attitude induced 
by peculiarities of the skeleton, lack of proper mus- 
cular balance, or abnormal conditions in the abdomen 
or elsewhere. We believe that in diagnosis the local 
condition should be regarded as primary only after 
every cause elsewhere has been excluded.” 

Pelvic diseases and menstrual disorders 
eliminated or receive appropriate treatment. 


must be 


That they have not gone far in their monu- 
mental “discovery” is shown by the conclud- 
ing clause. If they have not learned that pelvic 
and menstrual disorders can be “eliminated” 
by correction of the luxation and do not need, 
as a rule, “appropriate treatment,” they are 
still in the infancy of the subject. 


Obscure Conditions.—By those who carefully digest 
the magnificent work of Goldthwaite and Osgood, Dun- 
lap and Meisenbach, Albee, and others, and practice 
careful examination, exact differentiation, and appro- 
priate mechanical treatment of sacroiliac relaxation and 
dislocation, such indefinite appellations as muscular 
rheumatism, neurasthenic or functional spine, chronic 
sciatica, and typhoid spine will be relegated to the 
limbo of medical misnomers. 


It would be easy to add many more disorders 
to this meagre list which is in keeping with 
their limited experience, but why not add the 
name of the true discoverer and add to their 
reputation of fairness and truth as well: 


Reduction and Fixation.—The correction of sacroiliac 
subluxation, according to Goldthwaite, is performed 
as follows:— 
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1. Simple hyperextension of the spine by a firm 
pillow “under the hollow of the back” may, by raising 
the lumbar spine, draw the sacrum into place. 

2. Place the patient face down, with the thighs and 
legs resting on one table, the head and shoulders upon 
another, and the body hanging unsupported between. 

3. Suspension or hyperextension of the spine. 

4. Replacement under ether. 

Meisenbach reduces the dislocation by hyperabduc- 
tion, hyperextension, and pressure on the sacrum, and 
recognizes that he has accomplished his object by a 
snapping which can be heard as the joint slips into 
place. 


How childish this all seems to the experi- 
enced osteopath who, after years of work, finds 
it at times difficult to differentiate some of the 
complicated lesions of innominate and fifth 
lumbar, yet he disposes of the whole subject 
in a dozen lines. In fact the lumbo-sacral 
lesion is as yet undiscovered. The most im- 
portant is the fourth stage, “replacement under 
ether,” for that spells money. It is disgusting. 

As is well known we are doing these “opera- 
tions” daily without ether or fuss or fireworks, 
and without adequate remuneration and, in a 
way, it has detracted from the importance of 
the tremendous results. 


Had we gone about it with all the stage 
settings of white robed nurse, hospital operat- 
ing room, “assistants,” ether, hushed voices 
and a general air of the danger and solemnity 
of the occasion, winding up with a big story of 
the difficulty of the “operation” anda still bigger 
bill, we would have impressed the public to a 
much greater degree, although our public would 
have been infinitely smaller and our help to that 
same public correspondingly less. Anyhow, the 
steal of the innominate lesion may be con- 
sidered as complete but its application still as 
far removed as the poles with regards the 
average medical practitioner, so, all good osteo- 
paths continue to “fix innominates” and do all 
the good you can, for your practice is not yet 
in danger. 


HAMMERING THE SPINE 


One S. Solis Cohen, M. D., of Philadelphia, 
has broken into print rather violently. He has 
dabbled, previously, more or less, in physiologi- 
cal therapeutics and we have, as a pill-less 
school, been asked to buy the result of the 
dabble, but its meagre reference to osteopathy, 
two pages covered the entire subject, led 
us to wonder if some of the other sub- 
jects might not show the same lack of 
knowledge. Be that as it may, he has been 
somewhat impressed, in spite of prejudice, 
with the progress of osteopathy, so, when 
spondylotherapy came suddenly along in charge 
of its frank and honest inventor, S. Solis swal- 
lowed it hook, line and sinker. Then, like the 
true, ethical, scientific allopath he is, he kept 
the matter strictly to himself and only allowed 
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the reporters of all the morning and evening 
newspapers into his confidence under the seal 
of the most absolute and complete promise of 
secrecy a metropolitan scribe is capable of. 


As often happens to really great men, his 
childlike simplicity was imposed upon and a 
tremendous lot of hateful, humiliating publicity 
resulted—maybe some business too. It remain- 
ed for Dr. O. J. Snyder to make the retort 
courteous, which he did in part as follows: 


To the Editor of The North American. 

The medical profession seems strangely calm in the 
face of the tremendous “discovery” reported in a news 
article in a recent issue of The North American. 
This told how patients at the Philadelphia Hospital 
“suffering with lung, heart, liver and stomach troubles” 
had been greatly relieved by the “scientific hammering 
of certain vertebrae of the spinal column with an ordi- 
nary tack hammer,” this treatment, beautifully named 
Spondylotherapy, being “based upon a sensible and 
scientific understanding of the various nerve centers 
that gather about the spinal cord.” 

In these days of progress one is hardly surprised 
at anything, and the news that the medical profession 
has “discovered” a relation between spinal rierve 
centers and the various organs of the body has created 
no astonishment. But the tack-hammer device is cer- 
tain to attract attention—from the patients, anyway. 

The first thought suggested is that this humble in- 
strument is a happy change from the scalpel and saw; 
and one can conceive that it might well replace those 
lethal weapons in a good many instances. Instead of 
a costly and serious operation, followed by prostration 
and painful convalescence, a gentle tattoo upon the 
patient’s backbone is all that is needed. A course in 
cabinetmaking or carpet laying will certainly have to 
be added to the medical curriculum, if graduates are 
to arrive at the requisite proficiency in the hammer- 
and-tongs method of correcting functional disorders. 

Seriously, the ‘“‘discovery” bears about the same 
relation to osteopathy—in which scientific treatment 
of the spine is one of the fundamentals—that the 
backwoods blacksmith’s tooth extractions by means of 
horse pliers does to modern dentistry. * * * 

To attempt to adjust such delicate structure by 
“hammering with an ordinary tack hammer” is a pro- 
cedure that condemns itself. By chance or accident 
some good sometimes may be accomplished, but obivous- 
ly the treatment called for is deft—not daft—manipu- 
lation. Spinal adjustment should be intrusted to an 
osteopath, not to the methods of a gasfitter. 


Of course it would be beneath the dignity of 
any erudiate medic to notice this in reply, for 
sarcasm is a hard weapon to face and Dr. 
Snyder has made use of a particularly good 
brand of the article. 


THE PHYSICIAN AS AN OSTEOPATH 


Ideals lead men away from their fellows, 
and may put men out of step with their times. 
It costs money to indulge our ideals. If one 
wants to make money, the easy way is to 
indulge the ideals of the great majority. Prob- 
ably the better plan is to keep in “the middle 
of the road.” 

We have known a number of physicians 
who believed they would add to their useful- 
ness by studying osteopathy. And perhaps 
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some of them do. We are not now dicussing 
the medical benefits of employing osteopathic 
and therapeutic methods conjointly; we are 
looking for an answer to the question regard- 
ing the business advisability of combining both 
kinds of practice. We have sought informa- 
tion principally from successful osteopaths 
of the better class. Practically all of these 
men frankly admit the usefulness of drug 
therapy within proper limitations and yet they 
tell us it does not pay to combine the two 
kinds of practice. 

There are several reasons for this. Either 
medicine or a scientifically developed osteop- 
athy, granting, for argument’s sake, that oste- 
opathy may be scientific, is a big enough field 
for one man; he would better not undertake 
both. Osteopathic manipulations are time- 
consuming and it is difficult to work such 
practice and a general medical practice to- 
gether; one or the other is bound to suffer, 
and the practitioner wears himself out. Ex- 
perience has shown that the physician who 
has taken up osteopathy, and who has made 
a success of it, gradually drifts into it as an 
exclusive specialty. 

Enthusiasm counts immensely in any kind 
of practice. A half hearted and doubting os- 
teopath does not succeed any better than does 
the same kind of medical man. One seldom 
carries his patient along by “trying” medi- 
cines and then “trying” osteopathy. So long 
as religious sects, political parties and medi- 
cal schools exist, just so long will the average 
individual expect you to “belong” to some 
party and stick to your text. This is deeply 
ingrained in human nature, and the idealist 
who runs counter to it is trying an expensive 
experiment. And it is a pity—Medical Coun- 
cil, ‘ 
If the medical man is not big to carry med- 
icinal and osteopathic practice, is the osteo- 
path big enough to carry osteopathic practice 
and medicine, or any other form of practice. 
And is not the closing advice in the above 
pretty good? Stick to it or quit it altogether. 
—EpITor. 





BOOK REVIEWS 
THERAPEUTICS OF THE GasTRO-INTESTINAL TRACT.— 
By Dr. Carl Wegele. Adapted and edited with 
additions by Maurice H. Gross, M. D., Attending 
‘Gastro-Enterologist to the Har Moriah Hospital, 
and I. W. Held, M. D., Attending Physician to 
the Har Moriah Hospital. Octavo of 329 pages. 
52 illustrations and one colored plate. New York: 
Rebman Company, 1913. Cloth, $3.50. 
Doctors Gross and Held have not con- 
fined themselves to a translation only of 
this German work, but by abbreviating 
some parts and making valuable additions 
in others, particularly to diagnosis, they 
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have endeavored to add to the value of the 

original book. It comprises in short sye- 

tematic arrangement, many important facts 
which are scattered in specialized works 
too exhaustive for the busy practitioner. 

It lays main stress upon the dietetic, phys- 

ical and hygienic treatment of gastro-in- 

testinal diseases. Laboratory methods of 
diagnosis are given in full. Menus and re- 
ceipts used in connection with the dietetic 
treatment of these diseases are a notable 
feature. Handsomely bound, well printed, 

—altogether a most desirable book. 

Diet ror HEALTH witH Favorite Recipes.—By Ed- 
ward C. Galsgie, N. D., H. D., D. O., of Health 
Home, Jamesburg, N. J. 12 mo. of 103 pages, 1913. 
Cloth, $1.25. 

A common sense scientific treatise based 
upon fundamental dietetic principles. It is 
the author’s intention to get away from 
the usual trend on dietetics, not basing the 
individual’s need upon ounces or colories, 
but rather upon his condition and ability 
to cope with the food ingested. There are 
many useful menus and recipes compiled 
and tested by Mrs. Edward C. Galsgie. It 
is a good book to loan one’s patients. 

Tue Puysician Himsetr.—By D. W. Cathell, M. D., 
Baltimore, Md. Twelfth edition revised by author 
and his son, William T. Cathell, A. M., M. D. 
Octavo of 407 pages. Philadelphia: F. A. Davis 
Company, 1913. Cloth, $2.50 net. 

There are hundreds of worthy men and 
women in our profession who are deficient 
in the personal qualities upon which suc- 
cess in practise so often depends. The 
mere reading of this splendid book would 
lead such persons to see their mistakes and 
shortcomings, and point out clearly the 
right road to a successful career. It handles 
judiciously and always in the spirit of high 
professional honor many topics of interest 
and importance to the young physician. 
This book cannot fail to do good. 


Correspondence 





THE FOUR YEARS COURSE 


In an editorial in the JourNaL for June there 
is a discussion of the longer courses of study, 
and the statement is made that “if osteopathic 
studies and practice constituted one-half of the 
two years’ course, the same amount would be 
only one-third or one-half the extended course. 
* * * The fundamental sciences and prelimin- 
aries are better covered ; more time is given for 
the essentials, as anatomy, physiology, pathol- 
ogy, etc., besides much of the more strictly 
medical subjects are brought in; but unless 
osteopathy is correspondingly strengthened, it 
sinks from fifty per cent. to thirty-three or even 
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twenty-five per cent. of the student’s time, and 
very much less of his thought and reliance, due 
to the introduction of methods of other prac- 
tice.” 

If these statements, and the tone of the entire 
discussion, upon the longer courses of study be 
true, then it is certainly the most severe criti- 
cism that could possibly be made, not so much 
upon the colleges as upon the profession and 
the principles upon which osteopathy rests. 
But I believe that there is some misunderstand- 
ing of the matter. In the first place, it is rather 
difficult to say what courses shall be considered 
osteopathic and what is not osteopathic. If any 
course is not osteopathic, it ought not to be 
given. 

There is a limit to the amount of time that 
can profitably be spent in school in discussing 
the principles and practice of osteopathy, in 
the broad sense of these terms. In this sense it 
is true, as has been said, “If they can’t learn 
it in six months they never can learn it.” But 
in the more exact applications of these prin- 
ciples, in making the exact diagnosis and the 
carefully planned methods of treatment, there 
is recom for months of study. It is along this 
line that the courses of study should be in- 
creased. In the courses called “fundamental,” 
the more careful study must demonstrate more 
completely the validity of the osteopathic con- 
cepts. It is only the superficial knowledge of 
pathology, bacteriology, and even medical thera- 
peutics, that seems to add irrational methods to 
osteopathic methods. When one studies more 
thoroughly, he sees in pathological specimens 
the effects produced by disturbed circulation 
and innervation and nutrition, the effects of 
bony lesions and other structural disturbances ; 
he sees the lessened immunity due to these 
same osteopathic considerations, and the more 
he knows of serum therapy, the more certainly 
do the fallacies and dangers of that fad appear ; 
the more thoroughly he knows even drugs used 
in ordinary medication, the more horrible do 
the dangers of drug therapy show themselves 
to his opened eyes. It is only the superficial 
learning, the careless, stupid, acceptance of 
statements made by interested persons, that 
makes thoughtless students think that either 
drugs or serums can be of use in caring for 
the sick or in preventing disease. 

In the courses which are probably included 
as “strictly medical subjects,” there may be, 
in some of the colleges, a tendency to teach a 
really medical practice. But this ought not to 
be permitted to remain true. Every special 
course should be fundamentally osteopathic— 
an application of osteopathic diagnosis and 
osteopathic treatment to certain special classes 
of diseases. Diseases of the eye, the ear, nose 
and throat, gynecology, obstetrics, psychiatry, 
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diseases of the blood, the digestive tract, the 
circulatory, respiratory, nervous, and genito- 
urinary systems, tuberculosis, syphilis, and 
many other special courses, properly make up 
much of the third and fourth years of study. 
These ought all to be essentially osteopathic in 
plan, in diagnosis and in treatment of patients. 
Even osteopathic methods in surgery have cer- 
tain characteristics—there is less of the osteo- 
pathic surgery, and there is better recovery, 
less danger and pain during convalescence, and 
better after effects, when osteopathic methods 
are employed, as should be the case. 

The gist of my sermon is this: That in any 
osteopathic college there should be no division 
into osteopathic and non-osteopathic subjects, 
but that everything taught, should be taught as 
an essential part of the science of osteopathy. 
This is the ideal condition, that every course 
given in an osteopathic college should be so 
given as to make the students more loyal, more 
earnest and more efficient osteopaths. 

A TEACHER. 





DR. C. E. STILL AND THE D. C. 
LEGISLATION 


Editor of the A. O. A JourNat: 


I notice in the May Journar on Pages 555- 
557 a communication from the District of 
Columbia Committee. I also notice the editor’s 
note at the bottom says the above was sub- 
mitted to me for any statement I might care 
to make. 

I want to say I did not receive the com- 
munication. Had I received it, however, I do 
not think IT would have replied, but I do take 
exception to the statement that I had any rep- 
resentation there. I am herewith enclosing 
copy of letter written to Doctor Swope, which 
is the only communication I had with anyone 
in regard to the legislation, outside of replying 
to a letter received from a Doctor McCarthy, 
who graduated here a year or so ago, and my 
advice to him was to consult some lawyer there 
what he should do. ‘ 


I would like to have my letter published, as 
I do not like to have anyone take advantage of 
me in this way, and they certainly did take 
advantage, as they did not state facts, or all 
the facts. It has always been my policy to 
try and take care of the students in school, 
as well as assist the graduates that are in the 
field. The ones in the school business will 
agree with me it seems to be very hard to 
get at a happy medium, so the ones in the 
field and in school will feel they are all 
treated fair. I have in mind a _ conversa- 
tion I had not many years ago with a certair 
man that has graduated and is located im 
the eastern part of the country in the prac- 
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tice of osteopathy, who stated he had license 
to practice in a certain location and as far as 
he was concerned from now on they could 
make the requirements a four year high school 
and a four year college course before they took 
up the study of osteopathy, as he was only 
interested in Number One, and did not care a 
for anyone in school, or in practice 
in some other state that might want to get in 
the state he was practicing in. Unfortunately, 
it seems on some occasions, a number that are 
trying to get legislation have something like this 
in mind. Of course, we appreciate the fact 
the ones that are as selfish as this are in the 
minority, but it seems these minority men are 
the ones that are most active. 

I am enclosing copy of my letter of March 
11th to Doctor Swope, which I would also like 
to have published. 

Very respectfully, 
C. E. Sti. 





May 27th. 


[Two letters were sent to Dr. Still from this 
office, in addition to copy of the communica- 
tion from the District of Columbia Legislative 
Committee. One was dated April 12th, and 
the second April 26th. Each envelop had the 
return card upon it, and neither letter was 
returned. These must have reached Dr. Still’s 
office, but perhaps were not called to his atten- 
tion.—Epiror. } 


[COPY] 
March 11, 1913. 


Dr. C. D. Swope, Washington, D. C. 

Dear Doctor:—Your letter just came and in 
reply will say on March 10, 1913, I wrote Hon- 
orable James T. Lloyd in regard to the Bill, 
at the request of about a dozen of our students 
that wanted to go back to the District and 
practice. I told Mr. Lloyd Sections Six and 
Seven should be amended, so the stndents in 
school at that time could be taken care of, 
otherwise the bill was perfectly satisfactory, 
and I asked him to see the amendment was 
made. 

On September 12, 1912, I wrote Mr. Mc- 
Carthy advising him to see some lawyer there 
and get the necessary advice. I further stated 
I did not know just what course should be 
taken. 

These are the only two communications I 
have had in reference to any pending legisla- 
tion. We are not opposed to anything that is 
legitimate, but we do feel when a law is being 
passed it should not go into effect until a cer- 
tain date, the same as New York, Pennsylvania, 
Ohio and other states have done. 
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It is our policy to take care of the students 
in school first, and when they are barred from 
going back to their homes it makes it necessary 
for us in some way to call attention to the ones 
in authority where the legislation is being 
sought, or the ones trying to put the bill 
through. Legislation is necessary to keep out 
fakirs and quacks. 

When your body gets together again I hope 
they will make provisions so no one can be 
offended. 


Assuring you I was glad to hear from you, 
I am, 
Very respectfully, 
(Signed) C. E. Sri. 





“THE MODEL BILL” 


The A. O. A. “Model Bill” which has been 
used during the past year does not contain in 
any place the words American Osteopathic 
Association. For years the National Legisla- 
tive Committee has advised at every opportun- 
ity against state laws providing that the stand- 
ards recognized shall be those of the American 
Osteopathic Association. And when the Dis- 
trict of Columbia Legislative Committee sub- 
mitted their bill to the Chairman of the 
National Legislative Committee he advised 
them to consult legal advice and see if this 
point would merit the same consideration 
under the legal regulation of the District of 
Columbia as it would in considering a law for 
a state. 

On page 627 of the June A. O. A. JourNaL, 
under the heading “A Legal Point Overlook- 
ed,” Dr. M. F. Hulett discusses the inadvisa- 
bility of a state law naming the standard of the 
A. O. A. as the standard for the practice in 
that state. Dr. Hulett’s points are well taken 
and the legislative committee would be glad to 
have every osteopath turn to the June JourNAL 
and read them again, for the matter is of suf- 
ficient importance to merit it. We would wish 
to call attention, though, to the fact that a new 
model independent board bill has been prepared 
as a guidance to our people considering legis- 
lation and it is thought this well covers the 
various legal points which have been raised 
in past years. This has been extensively used 
during past year and copies will be supplied 
by the Secretary of the A. O. A. to osteopaths 
desiring same. The best of legal advice was 
had in its preparation. Also a number of legis- 
lative pamphlets are available containing gen- 
eral legislative argument, Arugument on Spe- 
cial Phases of Legislation, Composite vs. In- 
dependent Board Discussions, etc. 

Asa Witrarp, D. O. 

Missouta, Mont. 
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THE FULL STATURE 


“Men who are occupied in the restoration of 
health to other men by the joint exertion of 
skill and humanity, are above all the great of 
the earth. They even partake of divinity, since 
to preserve and renew is almost as noble as 
to create.”—V oltaire. 

The physician’s greatest responsibility is to 
his patient—first, to alleviate physical ills; 
second, to educate in health and eugenics. 

In the former he must deal not only with the 
physical but with the psychic. Most physicians 
are too engrossed with the physical to go 
deeper and find that psychic influences are 
powerful, both as causative and curative factors 
in disease. He must seek to understand and 
improve his patient’s mental condition; in fact, 
should give him a new basis for thought. 

As an educator, his sphere of usefulness is 
almost as great as that of a physician. This 
phase of his work is limitless and he alone is 
fitted to do it. He should teach his families 
the dangerous sequelae following the diseases 
of childhood, and how best to prevent them. 
Many a thoughtful mother does not know of 
the lifetime afflictions that may follow such a 
simple thing as measles or whooping cough, 
and as a consequence the child may go without 
scientific care. He should see to it that the 
study of sex hygiene should begin at the proper 
time; especially before the boy or girl enters 
puberty. Too careful attention cannot be given 
to the girl at this development period. Ex- 
panding nature must not be compressed into 
corsets, and proper exercise should be insisted 
upon. These two simple things are powerful 
aids to prevention of future laceration and pro- 
lapsus. The evolution of thought in ethics and 
morals has forced a new duty upon the edu- 
cator of today. Our important duty is that of 
teaching the boy and girl the moral and phy- 
sical effects of venereal diseases and alcohol, 
their effects upon the individual and upon pos- 
terity, especially as causes leading to mal- 
nutrition, feeble mindedness and_ insanity. 
Many of these subjects can be covered by 
lectures at the opportune time and place. 

More intimate and personal is the work of 
the beloved and revered family physician in 
the training of the mother during gestation, 
both as regards her physical health and the 
far-reaching effect of prenatal influences. 
Every physician should have a bibliography for 
his patient at this time and insist on its careful 
perusal. Women who have Bright’s disease or 
heart lesions should know that pregnancy is 
contraindicated. 

Every physician owes his best efforts to the 
state which has given him his license. Not 
alone as a doctor in his private practice, but 
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as a citizen for his store of scientific knowledge, 
is he invaluable. Thousands have died, tens 
of thousands are sufferers in hospitals and 
insane asylums, and the black plague runs riot 
because of his civic indifference and stilted 
idea of ethical limitations. Every question of 
public enterprise which touches upon health 
and morals should enlist his interest and 
activity. This may cover a wide and varied 
range. It may be a complicated question of 
national legislation or merely swatting the fly 
which has blossomed from his own garbage 
can or manure pile. Neglect of the latter might 
prove by far the most disastrous. Whether in 
private or public, his work is characteristic and 
distinctive, and hence very much needed. 

If he is unselfish in his sphere of public 
usefulness he will not fear nor give heed to the 
unkind criticism of his envious fellow-practi- 
tioners. His personality carries with it the 
dignity of his great calling and commands the 
respect and reverence of which his work has 
made him worthy. 

Emerson says there is no place in the heavens 
where God leaves off and where man begins. 
So it is in his masterpiece, there is no place 
in man where psychic leaves off and where 
physical begins. He must be the physician to 
the whole man. Also in our complex life, there 
is no place where his own welfare leaves off 
and that of his neighbors begins. He must be 
the physician to the whole mankind. His full 
stature is gained only when he has attained 
his greatest sphere of usefulness. 

Cor1NNE Ex1zAseTH Larimore, D. O. 

St. JosepH, Mo. 





Among the State Sorirties 


ARKANSAS.—The annual meeting of the Ar- 
kansas Association met in Little Rock, July 
Ist and 2nd. The Governor of the state and 
mayor of the city welcomed the guests and 
response was made by B. F> McAllister. The 
following program was carried out: “Neu- 
rasthenia,” Charles C. Champlin, Hope; “In- 
fantile Paralysis,” J. Falkner, Texarkana; 
“Osteopathic Treatment of Acute Diseases,” 
A. E. Freeman, Russellville, and Lillian Hig- 
ginbotham, Bentonville; “Clinical Demonstra- 
tion of Rib Lesions,’ M. W. Higginbotham, 
Bentonville; “Deafness,” L. J. Bell, Helena; 
“Children’s Diseases,” Lillian Moehler, Pine 
Bluff ; Discussion, Frank Glenn, Stuttgart. 

Evening session, Percy H. Woodall, Bir- 
mingham, gave a public lecture, illustrated 
with appropriate slides. 

Second day’s session: “Needs of the Osteo- 
path and Cause of Failure in Treatment,” L 
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Cummings, Hot Springs; “Technique of Cervi- 
cal Region,” B. F. McAllister, Fayetteville; 
“Demonstration of Abbott Method for Scoliosis 
and General Orthopedic Work,” Harry Fowler; 
“Pelvic Disturbances,” Etta E. Champlin, 


Hope, and Grace Whallon, Camden; “Tech- 
nique of Dorsal Region,” A. H. Sellars, Pine 
Bluff, and G. B. Dockery, Clarksville; “Pub- 


licity and How to Advance Osteopathy,” C. A. 
Dodson, Little Rock; Discussion lead by A. W. 
Berrow, Hot Springs. 

July 1st, the State Board of Osteopathic Ex- 
aminers met in the New State Capitol Building 
in Little Rock and examined the following 
applicants for license to practice osteopathy in 
the state: Grace E. Whallon, Mary Hoecher, 
John D. Cole, T. H. Lay, Mrs. A. A. Kaiser, 
G. E. Morris, R. A. Whipple, Geo. E. Mickel, 


Ernest M. Moore, C. L. Fowler, Rebecca 
Fowler, J. L. Coles, Elizabeth Sharp, J. A. 
Lambeth. 


The members of the Examining Board are: 
C. A. Dodson, President, Little Rock, Ark.; 
L. Cummings, Vice-President, Hot Springs; 
Lillian Mohler, Secretary and Treasurer, Pine 
Bluff; B. F. McAllister, Fayetteville, Ark. ; 
Charles A. Champlin, Hope, Ark. 


CoLorapo.—The semi-annual meeting of the 
Colorado Association will be held in Brown 
Palace Hotel, Denver, July 28th-31st. The 
first day’s session will be given over to tech- 
nique and classes divided into groups of five 
for personal work conducted by Dain L. 
Tasker, Los Angeles. On the evening of July 
30th, there will be a public lecture in the same 
hotel by Dr. Tasker. 

July 31st the subject will be “Treatment of 
Minor Psychoses,” Louisa Burns, Los Angeles, 
and later in the same afternoon T. J. Ruddy, 
also of Los Angeles, will discuss important 
subjects. 

At 1.30 P. M., August 2nd, the party will 
leave in a special, using the Union Pacific and 
Wabash lines for Kirksville. 


FioripA.—The medical society had intro- 
duced in the legislature a bill intended to do 
away with the separate osteopathic board and 
provide for one board with minor osteopathic 
representation. The bill was defeated in the 
Senate by a vote of 23 to 3. 


ILt1No1s.—The fourteenth annual meeting of 
the Illinois Association was held in Chicago, 
June 7th. E. Q. Thawley, President, presided 
at the business sessions and delivered the an- 
nual address. Several important committee 
reports were presented. The following pro- 
gram was carried out: “Acute Diseases,” E. 
M. Browne, Galesburg; “Osteopathy as I See 
It,” J. B. Littlejohn, Chicago; “The Theory of 
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Osteopathic Treatment,” George M. Laughlin, 
Kirksville; “Report of the International Con- 
gress of Hygiene held at Washington Septem- 
ber, 1912,” Fred W. Gage. C. P. McConnell 
spoke of the Chicago College of Osteopathy. 

Officers were elected for the years as fol- 
lows: President, E. Q. Thawley, Peoria (re- 
elected) ; Vice-President, George H. Carpenter, 
Chicago; Secretary-Treasurer, A. P. Kottler, 
Chicago (re-elected). Trustees, three year 
term, E. M. Browne, Emma Fager. Legislative 
Committee, A. N. Ovens, Emery Ennis, H. H. 
Fryette, F. W. Graham, Canada Wendell. A 
considerable contribution was made by those 
present toward the A. T. Still Research Insti- 
tute fund. 

The Secretary made the following report 
regarding the profession in the state: Number 
of practicians in the state, 370; Members of 
state organization in good standing, 1092; 
Schools represented, 9; Number pledging to the 
legislative fund ; 159; New members during the 
year, 85; Members of the A. O. A. in the state, 
208. A. P. Kortter, D. O., Secretary. 


InpDIANA.—The long continued case of the 
medical board against A. W. Tindall of Hart- 
ford City was again postponed, this time until 
October 16th, when the case was called on 
June 20th. The State Medical Board had 
changed its affidavit and complaint against the 
osteopath and wished to substitute therefor an- 
other and immediately put the case to trial. 
The attorneys for Dr. Tindall expressed their 
willingness to go to trial on the original case, 
but not to go to trial on a new case which they 
had not prepared to meet. 

This is understood to be a test case of the 
Indiana medical practice act with regard to 
osteopathy. 


Missourt.—The Missouri State Board on 
June 21st issued 111 licenses to practice in the 
state on examinations held the last week in 
May. A. G. Hildreth, St. Louis, is president 
of the Board and John Bell of Hannibal Is 
secretary. 

New Jersty.—The act reorganizing the medi- 
cal board and placing an osteopathic member 
thereon went into effect July 2nd. The act 
gives the osteopathic member the right to say 
what schools shall be recognized as graduating 
osteopaths entitled to recognition by the Board. 
So far the Board has stood by D. Webb Gran- 
berry, D. O., in his rulings in this particular. 
The irregular graduates of the state having 
been turned down, have employed counsel and 
will undertake to defeat the provisions of the 
act. 


OKLAHOMA.—The twelfth annual meeting of 
the State Association was held in Oklahoma 
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City June 6th. An interesting program was 
carried out, and the following officers weré 
-elected: President, W. A. Cole; Vice-Presi- 
“dent, Clara Mahaffay; Secretary, J. A. Ross, 
all of Oklahoma City. 


Orecon.—The twelfth annual meeting of the 
Oregon Association was held in Portland, June 
13th-14th. The members present were en- 
thusiastic over the plan to secure the 1915 
meeting of the A. O. A. for Portland and raised 
the subscriptions already made to nearly $2,000 
for entertainment of the meeting. It also 
voted $100 to be turned in to the special Re- 
serch Institute fund. It voted $50 toward 
defraying expenses of its secretary in attending 
the annual meeting of the A. O. A. A com- 
mittee of three was appointed to actively push 
publicity for the national meeting in Portland 
in 1915. 

Officers were elected as follows: President, 
D. D. Young, McMinnville; Vice-Presidents, 
E. L. Howells, Corvallis, K..Reuter, Portland; 
Secretary, J. A. Van Brakle, Oregon City; 
Treasurer, William G. Keller, Editor, H. C. P. 
Moore, both of Portland. Board of Trustees, 
L. H. Howland, F. E. Moore, Portland; H. P. 
White, Salem. 

The program was in part as follows: “Dem- 
onstration, Routine Examination of Patient,” 
D. D. Young, McMinnville; “Osteopathic 
Treatment in Acute Diseases,” Virginia Lew- 
eaux, Albany; “Research in the Making,” J. A. 
Van Brakle, Oregon City; “Technique, Cervi- 
cal Region,” G. S. Hoisington, Pendleton; 
“High Blood Pressure: Causes, Significance 
and Treatment,” W. E. Waldo, Seattle; “Diag- 
nosis, Some Nervous Diseases and Their Treat- 
ment,” E. B. Haslop, Portland; “The Osteopath 
as a Baby Specialist.” Roberta Wimer Ford, 
Seattle; “Early Reminiscences of the Old 
Doctor,” Theodosia E. Purdom, Kansas City. 

J. A. Van Brakle, Oregon City, recently dis- 
cussed “Eugenics” at the Congregational Con- 
fernece at Hubbard, Oregon. 

J. E. Anderson, who is a member of the 
state legislature, was recently elected mayor of 
his city, The Dalles, Oregon. Dr. Anderson 
has practiced osteopathy in that city for more 
than ten years. 

W. L. Nichols has moved to Selauis, Calif., 
and is succeeded in practice at Enterprise by 
C. L. Whiting. 

Theodosia E. Purdom of Kansas City is 
spending the months of June and July with 
Drs. F. E. and H. C. P. Moore. Zudie P. 
Purdom, also of Kansas City, will spend July 
with the Drs. Moore and return with them to 
the Kirksville meeting. 
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PENNSYLVANIA. — The fourteenth annual 
meeting of the Pennsylvania Association was 
held in Philadelphia, June 27th and 28th. After 
the address of welcome by the Director of 
Public Safety and response by William Roha- 
cek of Greensburg, E. M. Downing, York, gave 
the presidential address. 


The technical and scientific program was in 
part as follows: “The Success of Osteopathic 
Gynecology” (with clinic), Cecelia G. Curran, 
Philadelphia; “High Blood Pressure, Its Sig- 
nificance in Diagnosis and Treatment,” J. T. 
Downing, Scranton; “Demonstration of Abbott 
Method for Correction of Scoliosis,” E. M¢ 
Downing, E. N. Hansen, J. C. Foster, assisted 
by William S. Nicholl and E. S. Willard; 
“Pediatrics, Round Table,” Janet Penrose, 
Philadelphia. 


At the banquet held on Friday evening, C. J. 
Muttart, Philadelphia, discussed “The Human 
Factor in our Profession.” Mr. Porter F. 
Cope, Member of the Pennsylvania State Vac- 
cination Commission, discussed “Vaccination.” 

At the second day’s session “The School 
Code and the Osteopath” was discussed by 
Arthur M. Flack, Philadelphia. At the busi- 
ness session, Irving Whalley, Philadelphia, was 
elected President; Warren A. Sherwood, Lan- 
caster, Vice-President; J. C. Foster, Butler 
(re-elected), Secretary; E. N. Hansen, Pitts- 
burg (re-elected), Treasurer. Executive Com- 
mittee, Harry M. Vastine, Harrisburg; William 
Rohacek, Greensburg; J. W. Robinson, Erie. 
Recommendations were made to the Governor 
for the reappointment of B. W. Sweet, Erie, 
and Frank B. Kahn, Harrisburg, as members 
of the osteopathic board of examination. Move- 
ments were also set going looking to bringing 
the 1914 A. O. A. National meeting to Phil- 
adelphia. 

At the symposium in technique. L. L. Draper, 
Philadelphia, demonstrated the “Cervical Reg- 
ion;” C. W. McCurdy, Philadelphia, “The 
Dorsal Region;” J. W. Robinson, Erie, “The 
Lumbar Region;” Margaret Evans, Scranton, 
“The Sacro Illiac Region.” 

At the afternoon session, O. J. Snyder dis- 
cussed “An Unusual Reflex, Its Effects and 
Treatment.” Following this, the guest of 
honor, Carl P. McConnell, of Chicago, spoke 
on “The Practical Application of Research 
Work.” At the close of the meeting a gold 
watch was presented to Dr. O. J. Snyder by 
several of his friends. 

The osteopathic physicians of Harrisburg, 
about six in number, have established an 
Osteopathic Dispensary, which they will con- 
duct for the benefit of the poor of the city, 
according to report in a recent issue of the 
Harrisburg Patriot. 
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Following the meeting of the Pennsylvania 
Society, E. M. Downing and H. M. Vastine had 
C. P. McConnell of. Chicago and several other 
members of the profession as their guests in 
an automobile trip from Harrisburg to the 
battlefield of Gettysburg. The entire, Sunday, 
was spent in going over the battlefield, which 
was already prepared for the big reunion. 


SoutH Carotina.—The fifth annual meeting 
of the South Carolina Association was held on 
June 12th with Drs. Lucas and Grainger of 
Columbia, most of the practicians of the state 
being in attendance. After a discussion of 
matters of general interest to the profession 
in the state, officers were elected as follows: 
President, T. C. Lucas, Columbia; Vice-Presi- 
dent, R. V. Kennedy, Charleston; Secretary 
Treasurer, Mary Lyles-Sims, Columbia. These, 
together with W. K. Hale, Spartanburg, and 
W. E. Scott, of Greenville, compose the Execu- 
tive Committee. Several recent graduateg were 
in the city, having recently been before the 
State Board of Examination. The next meet- 
ing will be held in Columbia, June, ror4. 

Mary Lytes-Sims, D. O., Secretary. 


Great Britain.—The Annual Convention of 
British Osteopathic Society will be held this 
year in London. on Saturday, September 27th, 
at the house of Dr. J. Stewart Moore, 4 Kings- 
wood Roard, Upper Norwood. An interesting 
program is being prepared, and a record meet- 
ing is looked for. Osteopaths visiting Europe 
at that time are cordially invited to be present. 


E. H. Barker, D. O., Secretary. 
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REDUCED RATES IN MISSOURI 


After the first forms of the JourNnaL had 
gone to press, notice was received that the 
new two cent rate had gone into effect on rail- 
roads within the state of Missouri. It does not 
affect tickets bought from points without the 
state to Kirksville, but only on tickets bought 
within the state. For instance, tickets to 
Kirksville from the West via Kansas City will 
not be affected by the new rulings, but if these 
tickets are bought to Kansas City and new 
ticket bought from Kansas City to Kirksville, 
about $1.00 is saved each way. The same is 
true of tickets from the South or East via St. 
Louis. 

Special convention rates are given to prac- 
tically no meetings this year. Hence, those 
who have a short time between trains in either 
Kansas City or St. Louis can make a small 
saving by buying tickets to those points and 
purchasing new ticket thence to Kirksville. 
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SCHOOL CATALOGUES 


THE JourRNAL has received announcements 
from the following schools: The A. S. O. at 
Kirksville ; The Chicago College, Chicago; The 
Des Moines Still College, Des Moines; The 
Massachusetts College, Cambridge. These are 
certainly very creditable announcements. The 
superficial examination we have been able to 
give them seems to indicate that the osteopathic 
tone, at least in the most of them, is greatly 
improved. The catalogues are not reproduc- 
tions of those of medical institutions, as was 
the case a few years ago, and it is earnestly 
hoped that the institutions themselves are 
making the same improvement in this regard 
that their representations to the prospective 
students make. If they will do this, they will 
soon find the profession back of them and 
more interested in directing students to them. 


LITTLEJOHN COLLEGE COMMENCEMENT 


The closing exercises of the Littlejohn Col- 
lege of Chicago was held in the West End 
Womne’s Club, June 6th, with Henry H. Hard- 
inge, Lecturer of the Henry George Associa- 
tion, as the guest. His subject was “Why Life, 
Today, is a Struggle.” Diplomas were pre- 
sented by Dr. J. B. Littlejohn to thirteen 
graduates. 


A TARDY RECOGNITION 


Edwin F. Bowers, M. D., in an interesting 
article in the New York Tribune for July 6th, 
“Why Nature Bungles,” has this to say in 
regard to Osteopathy: “And speaking of 
‘bloodless’ surgery recalls our friends the 
osteopaths, who were first to practice this sys- 
tem. Subluxation of the sacro-iliac joint (par- 
tial dislocation of the hip) was successfully 
treated by osteopaths years before our surgeons 
adopted this method of reducing the luxation. 
And this is but one of many osteopathic opera- 
tions that we are appropriating. 

“Physicians and surgeons all over the world 
are realizing the importance of the normal 
alignment of spinal vertebrae and that the 
relief of ‘pinched’ nerves, due to ‘tipping’ of 
the spinous processes, is frequently followed by 
remarkable results. 

“In a few years the science of osteopathy 
will be recognized as a branch of medicine, 
and chairs of adjustment therapeutics incorpor- 
ated as part of the curricula of our medical col- 
leges. 

“The good will be culled out and perpetuated. 
The foolish attempts to cure specific diseases, 
and those arising from microbic infection, will 
be abandoned. Osteopathy has an important 
place; but it can’t do everything.” 

While this is a considerable recognition of 
the work of the osteopath and admission of the 
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fact that the medical people are “appropriating” 
it, Dr. Bowers is equally slow himself to admit 
the fact that “specific diseases and those aris- 
ing from microbic infection” may be cured by 
anything but the internal administration of 
drugs. However, it is well to have this state- 
ment on record “that this is but one of the 
many osteopathic operations we are appropri- 
ating.” 


ISOLATING NEW GERMS 


The newspapers tell that Dr. Duval of the 
Tulane University reported at the recent meet- 
ing of the A. M. A. that he had succeeded in 
isolating the leprosy germ. With the isolation 
of the germ he maintains that the way is clear 
for the discovery of a serum which may cure 
the disease. 

On the heals of this, Dr. Harris, of the same 
institution, says he has succeeded in isolating 
the pellagra germ, and he believes that a cure 
will soon follow. This is of great interest, 
especially td the people of the southern section 
of the country. 

From Texas comes the announcement that 
Dr. Warren of San Angelo has discovered a 
“Cure” for tuberculosis. This, in addition to 
the several mentioned in the last issue of the 
JOURNAL, 

By the way, it will be of interest to note that 
the “Duket Cure,” which was tried on the in- 
mates of an institution in Kearney, Neb.. noted 
in the last issue of the JourNAL, has been very 
severely condemned; but in spite of this, Dr. 
Ducket, accompanied by ex-Senater Lorimer, 
recently made another visit to the Nebraska 
Institution and gave a second injection of the 
serum to the unfortunates. 


FREE TREATMENT IN CHICAGO 


The health officer of Chicago has announced 
that he has arranged with the government for 
serum wherewith to give the first thousand 
presenting themselves free treatment. The 
United States government, it is announced, in 
connection with this liberal offer, has endorsed 
the anti-typhoid vaccination. The government 
representative in Chicago at the time gives an 
interview to the papers in which he states that, 
“Tt has proved successful in the army and navy 
where it is compulsory, and that they estimate 
that it is from eighty to ninety per cent. effica- 
cious in warding off typhoid.” Probably with- 
in a few weeks after these thousand have had 
the serum, if none of them comes down with 
typhoid, the papers will announce that it is a 
“sure cure.” 


BAR SEX HYGIENE INSTRUCTION 


The Chicago Board of Education has over- 
ruled Superintendent of Schools, Ella Young, 
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and decided that the teaching of Sex Hygiene 
in the Chicago Public Schools will not be per- 
mitted. 


OSTEOPATHY FIFTY YEARS HENCE 


This is an address of one of the leaders of 
the American Bar published for lay distribution 
in an attractive form and sells for one dollar 
per hundred. It is an unusually clear vision of 
what the practice of osteopathy will cover when 
its value as a prophylaxis and as a preventive 
of permanent disability following injury is 
known. It will make a strong appeal to public 
service corporations and employers of labor 
generally. It comes from a lawyer who deals 
almost exclusively in cases growing out of con- 
ditions he knows osteopathy would prevent. 

A well known osteopathic physician, who 
has practiced for more than fifteen years, after 
reading a copy, ordered 1,000 copies and writes 
that the profession should distribute hundreds 
of thousands of them. Send for a copy and 
see if you cannot use it to advantage. 


NEW EDITION OF DR. TASKER’S WORK 


Dain L. Tasker announces the early appear- 
ance of the third edition of his well known 
work on “The Practice of Osteopathy.” The 
new book contains twenty-four chapters, 256 
illustrations, making about 450 pages. The 
book has been completely re-written and revised 
to date. Announcement in an early number of 
the JouRNAL, 


CITY PHYSICIAN A D. 0. 


D. W. Sperling, of Chadron, Neb., has re- 
cently been appointed city physician by the 
mayor. This is, of course, one of the positions 
practically universally held by the “regulars.” 
and Dr. Sperling is informed that the Medical 
Board of the state may interpose an objection 
to his serving. 


IOWA OSTEOPATHS ATTENTION 


Watch the Bulletin Board at Kirksville close- 
ly for announcement regarding the big parade. 


CarriE C. Harvison, D. O. 


PERSONALS 


Dr. Marie Leonardo was operated on for 
appendicitis in the Red Cross Hospital at 
Salida, Colo., June 11th. Dr. Cochems, assisted 
by Drs. Parker and Schafer, performed the 
operation. 

Drs. Ira S. and Elizabeth B. Frame, of Phil- 
adelphia, have arranged with Dr. H. Alfred 
Leonard of the Franklin Bank Bldg. to care 
for their practice while they spend several 
months in study and travel in Europe. 

J. C. Howell recently addressed the Sorosis 
Club of Orlando, Fla., on the Commission 
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Government. He will spend the summer at 
Harvard College taking a special course in 
municipal sanitation. 

H. L. Chiles has located his family at Belmar, 
N. J., for the summer and will be glad to care 
for the patients of members of the profession 
who may be summering in Belmar, Spring 
Lake, or other nearby New Jersey coast towns. 
Address 206 Fifth Avenue, Belmar, 

Dr. C. C. Teall is in the White Mountains 
for July and August at Bethlehem, N. H. With 
his family, he will be at home at the Columbus 
Hotel, but will be in attendance at the beautiful 
Mt. Washington Hotel as its regular osteo- 
pathic attendant. 


MARRIED 


Married, Dr. Martin William Peck, 36 
Cherry Street, Lynn, Mass., and Miss Wilda 
Claire, daughter of Dr. Hamilton F. Strong, of 
Boston, June 7th. 

Married, Dr. Lewis Ball Triplett, of Spring- 
field, Mass., and Miss Helen Abbie Campbell, 
at Springfield, June 23rd. 

Married, Dr. Charles Ethelwofe Amsden and 
Miss Alice Cork, of Toronto, Ontario, June 25. 


BORN 


Born, to Dr. and Mrs. C. T. Kyle, Menomo- 
nie, Wis., on May 15th, a son. 

Born, to Dr. and Mrs. P. W. Gibson, Win- 
field, Kansas, June 8th, a son. 
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ARIZONA 

Udall, Pearl (LA), St. Johns. 
CALIFORNIA 

Ridley, C. J. (A), First Nat. Bank Bldg., Imperial. 
ILLINOIS 


Allen, H. J. (A.) 205 W. Mulberry St., Normal 
May, Elizabeth, (Ce), Stockton. 
INDIANA 
Callahan, Kate T. (A), Y. M. C. A. Bldg., South 
Bend. 
KANSAS 
Light, Nellie (Ce), 223 College St., Winfield. 
MASSACHUSETTS 
Terzian, H. A.(Mc), 15 Concord Sq., Boston. 
Zwicker, J. A. (Mc), 29 Freeman St., Wollaston. 
MICHIGAN 
Littlejohn, David (A), Settlement Bldg., Benton 
Harbor. 
MINNESOTA 
Catlin, D. B. (SC), Mankato. 
Lanver, Lillian B. (Ce), 107 Eighth St., Red Wing. 
MISSOURI 
Black, Emma (A), 15 West Cleveland Ave., West 
Plains. 
Everitt, E. C. (A), 511 W. Pierce St., Kirksville. 
Swart, Joseph (Ce), 719 Troost Ave., Kansas City. 
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MONTANA 
Ashlock, Hugh Thomas (A), 206 E. Bannack St., 
Dillon, 
NEBRASKA 
Moore, Myrtle J. (Ce), Crete. 
OHIO 
Caldwell, C. A. (Ac), 404 W. Main St., Troy. 


Chubb, Catherine May (A), 280 N. Liberty St., 
Delaware. 
Derr, Vera E. (A), Masonic Blk., Fostoria. 


TENNESSEE 
Buffalow, O. T. (A), Ham. Nat. Bank Bldg., Chat- 
tanooga. 
VIRGINIA 
Garrett, Carlos K. (A), 811 Church St., Lynchburg. 
Semones, Harry (A), Dungannon. 
WASHINGTON 
Ford, A. B. (A), Hoge Bldg., Seattle. 
Weaver, Ida M. Jayne (P), Peoples Bank Bidg., 
Seattle. 


CHANGES OF ADDRESSES 


Barr, F. J., from Mohawk Bldg. to 42 East 16th 
St. North, Portland, Oregon. 

Brown, Sarah Snavely, from Davenport, to 
Maple St., Des Moines, Iowa. 

Claussen, Pauline M., from Paullina to Indianola 
Banking Co. Bldg., Indianola, Iowa. 

Cleveland, Edward W., from Nova Scotia Bank 
Bldg. to 2 Bloor St. East, Toronto, Ontario. 

Coldwells, J. A., from 903 Broadway to 2712 So. 
Vermont Ave., Los Angeles, Calif. 

Deason, J., from Kirksville, Mo., to 122 Ashland 
Blvd., Chicago, Tl. 

Ellis, Irene Harwood, from Boston to 112 Lancaster 
Terrace, Brookline, Mass. 

Farley, R. M., from 125 E. Onondaga St. to Gur- 
ney Bldg., Syracuse, N. Y. 

Flack, Wm. O., from Abington Bldg. to Broadway 
Bldg., Portland, Oregon. 

Fowler, Rebecca, from Prescott to Arkadelphia, 
Arkansas. 

Harker, M. P. L. MacDonald, from Glasgow, Scot- 
land, to 838 Rosser Ave., Brandon, Manitoba. 

Jones, A. D., from Palmyra to Vandalia, Mo. 

Keene, W. B., from 1524 Chestnut St. to 153 Chest- 
nut St., Philadelphia, Pa. 

Larmoyeux, Julia A., from 1590 Main St. to 309 St. 
James Bldg., Jacksonville, Fla. 

Layne, A. C., from 223 So. Hill St. to 223 W. Col- 
lege St., Griffin, Ga. 

Maxwell, H. L., from 304 North sth St. to 136 
North sth St., Reading, Pa. 

Meleski, Mary M., From San Francisco, Calif., to 
94 Maple Ave., Dunkirk, N. Y. 

Morse, H. F., from Russell Plough Bldg., to Harlin 
Bldg., Wenatchee, Wash. 

Nichols, W. F., from Enterprise, Oregon, to Salinas 
City Bank Bldg., Salinas, Calif. 

Platt, Reginald, from Princeton, N. 
ville, Minn, 

Robinson, Mina A., from Visalia to Wright & Cal- 
lender Bldg., Los Angeles, Calif. 

Scallan, Agnes Waltrude, from 701 Cable Bldg. to 
708-9 Cable Bldg., Chicago, IIl. 

Stern, G. M., from Baltimore Blk. to 409 Lowry 
Annex, St. Paul, Minn. 

Weymouth, Dora A., from La Manda Park, Calif., 
to 117 S. roth Ave., Caldwell, Idaho. 

Whibley, G. Morrison, from New Baxter Bldg. to 
zoo Congress St., Portland, Maine. 

Woods, Leva, from Granite Bldg., to 215 Alexander 
St., Rochester, N. Y. 
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Gastro-Intestinal Troubles: 
Intestinal Auto-Intoxication 





A somewhat crude and exceedingly dia-gramatic, though, I 
believe, essentially correct way of describing a proper method of 
handling those auto-intoxication cases that depend upon a gastro- 
intestinal indigestion, would be as follows:— 

Remove the entire stomach and intestinal tract bodily. Cut it 
open from end toend. Flatten it out. Brush it freely with some 
good cleansing fluid and scrub it in order to insure absolute clean- 
liness. Sew it up. Put it back carefully and properly, and then 
be careful of what the patient ate, and by all means, and above 
all, be careful of what he drank. Of course that means that he 
should drink nothing but Ballardvale Spring Water. Thus face- 
tiously. 

Now seriously; the thing to do with these difficulties is to 
clean out the gastro-intestinal tract, and when clean, keep clean. 

How would you do this? 

First: fast, either missing a meal or two or several days’ meals 
thereby enabling the gastro-intestinal tract to rid itself of partially 
digested, poisonous, putrifying contents. 

Second: help the system rid itself of these putrifying and 
poisonous products by free flushing with water; not a hard water 
containing so much mineral as in itself to irritate the stomach 
lining, nor distilled water which has the life boiled out of it and 
the life-giving oxygen driven from it, but some natural watar as 
near absolutely soft as possible. Have the patient drink this 
freely. Doing so will not only act as a cleansing agent put will also 
give the system the essential water, for a patient may fast several 
days safely but cannot go without water many hours safely. 

I believe that fasting plus anywhere from one-half gallon to 
one gallon of Ballardvale Spring Water per day will relieve and 
possibly cure any case of gastro-intestinal indigestion not caused 
by some organic or surgicai difficulty. 

I know of no water that can be more useful or, I believe, as 
useful for this purpose as Ballardvale Spring Water. Writeme 
about it. 


BALLARDVALE SPRINGS GO. 
BOSTON, MASS. 
DR. E. S. BARKER, Manager. 
P. S.—When a pleasing beverage and gastro-intestinal stimulant 
is desired, try B. V. Ginger Ale, a Ginger Ale without capsicum, 


with only the purest cane sugar, bottled with Ballardvale Spring 
Water. 

















